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A B S T R A C T
O ne-hundred -th irty -th ree  low  socioeconom ic status adu lt sub jects from  Ear! K. L ong 
M edical C en ter w ere  in terview ed using the S tructu red  Clinical In terv iew  fo r D S M -III- 
R  - N o n p a tien t Edition. Subjects also com pleted  the  S chedu le  o f  R ecen t E xperiences, 
In terpersonal S u p p o rt E valua tion  L ist, and S tru c tu red  Clinical In terv iew  fo r D S M -III- 
R  Personality  D isorders Q uestionnaire . This study a ttem p ted  to  p red ic t m edical 
u tilization o v er the  past year. T he independent variables included  in the  predictive 
po rtio n  o f  the study w ere  active m edical problem s, d em ograph ic  variables, m anic 
sym ptom s, depressive sym ptom s, psycho tic  sym ptom s, alcoho l abuse sym ptom s, non­
alcohol substance abuse sym ptom s, anxiety sym ptom s, som atic  sym ptom s, 
som atization  sym ptom s, personality  d iso rder sym ptom s, life events, and social support. 
I t w as hypothesized that, by including the  personality  d iso rd er variables, by assessing 
th e  ro les o f  sub-clinical levels o f  psychopathology , and by including established 
p red ic to rs, the  p roposed  regression  equation  w ould  acco u n t fo r  a  larger po rtio n  o f  the 
variance in utilization than  tha t found in prev ious studies. T h e  study  also a ttem pted  to  
verify a hypothesized  m odel th a t explains the  m ethod o f  in teraction  fo r the  various 
fac to rs  in u tilization. R egression  analyses attem pting  to  dem o n stra te  an associa tion  
b e tw een  psychopatho logy , stress, and social su p p o rt w ith  prim ary  care u tiliza tion  w ere  
all negative. A lso, th e  hypothesized  m odel explaining th e  ro le  o f  th e  various facto rs  in 
u tiliza tion  w as n o t supported . W hen subjects w ere g ro u p ed  based  on  p resence or 
absence o f  a chronic m edical d iagnosis, psychiatric variab les (a lcoho l sym ptom s and 
c luster B  sym ptom s) did becom e significant p red ic to rs  o f  m edical u tilization fo r the 
g ro u p  w ith o u t chronic m edical d iagnoses. A high prevalence o f  psychiatric d isorders 
w as found  to  exist in the  subject sam ple. It w as concluded  th a t the  high p revalence o f  
psychiatric d isorders, as well as an im proper con tro l o f  ch ron ic m edical d iagnoses led 
to  the negative findings. Im plications o f  the findings fo r fu tu re  research  are discussed.
VI
IN T R O D U C T IO N  A N D  L IT E R A T U R E  R E V IE W
T he decision to  seek service from  a prim ary ca re  physician is no t solely based 
on  the  p resen ce  o f  a physical illness. B arsky  (1981) n o tes  "[m jany  perso n s w h o  are 
sick  do  n o t visit d o c to rs ...[an d ] those  w ho do go  to d o c to rs  a re  not necessarily  sicker 
than  th o se  w ho  do not" (p. 492). Only abou t 2 5 - 32 %  o f  the  popu lation  w ho  rep o rt 
physical sym ptom s consult a physician (W hite, W illiam s, and G reenberg , 1961; 
W ad sw o rth , B u tterfield , and B laney, 1971). F o r those th a t do visit a prim ary care 
physician, 4 0 -6 0 %  o f  visits are  fo r sym ptom s fo r w hich no o rgan ic p a tho logy  can be 
found  (B arsky). B arsky  surm ises tha t m any patien ts are using prim ary ca re  physicians 
fo r su p p o rt during  upsetting  events, to  overcom e social iso lation, fo r trea tm en t o f  a 
psych iatric  d iso rder, and fo r health  inform ation.
It is possib le  th a t psychological p roblem s m ay play a  causal ro le  in a large 
p e rcen tag e  o f  prim ary care visits. P ast research  does su p p o rt the  p resence o f  a high 
p revalence o f  psychiatric  d iso rders in prim ary care settings. V on K o rff  e t al. (1987) 
found  th a t 25%  o f  prim ary care patien ts m et criteria fo r a D iagnostic  and S tatistical 
M anual, T h ird  E d ition , R evised  (D S M -III-R ) diagnosis, using th e  D iagnostic  In terv iew  
S chedu le  (D IS ) as the  m eans o f  assessm ent. T hese au th o rs  no ted  tha t o v er 50%  o f  
patien ts  w e re  identified as having e ither a  depression  o r anxiety  d iagnosis by their 
prim ary  ca re  provider, D IS , o r a general health  questionnaire . K essler e t al. (1987) 
found  th a t 21 .7%  o f  recen t m edical u sers  had a D S M -III-R  diagnosis accord ing  to  D IS  
in terview . B arre tt, B arre tt, O xm an, and G erber (1988) found  sim ilar resu lts w ith  the  
S chedu le fo r A ffective D iso rders and Schizophrenia (S A D S ). In th e ir study, 
app rox im ate ly  27%  o f  prim ary care patien ts m et crite ria  fo r a diagnosis. In b o th  the 
K essler et al. and B arre tt et al. studies, depression  w as the  m ost p revalen t diagnosis. In 
general, depression  and anxiety are the m ost frequently  seen psychiatric d iagnoses in a 
prim ary setting , accounting  fo r 86 .6%  o f  the psychiatric problem s in one study
1
2(M arsland , W o o d , and M ayo, 1976). W hile the above m entioned  studies rep o rt high 
incidences o f  psychiatric d iagnoses, K a ton  and R oy-B yrne (1991) found that prim ary 
care patien ts rep o rt h igher ra tes o f  d istress (i.e., sub-clinicai sym ptom s o f  anxiety and 
dep ression ) than  actual psychological d isorders.
H igh p revalence ra tes o f  psychiatric d iso rders in prim ary care settings a lone are 
no t sufficient to  d em o n stra te  th a t psychiatric problem s play a causal ro le  in m edical 
utilization. H ow ever, past research  does suggest tha t psychological problem s increase 
prim ary care u tilization. R egier, G oldberg , and T aube  (1 9 7 8 ) repo rted  tha t abou t th ree  
fifths o f  th e ir subjects affected  by a m ental d iso rd er so u g h t services in th e  prim ary care 
sector. F ink and Shapiro  (1 9 7 7 ) found th a t fo r m any patien ts  d iagnosed  w ith 
em otional problem s, their fam ily physician w as the  sole p rov ider o f  psychological 
trea tm en t. Shapiro  et al. (1 9 8 4 ) rep o rted  th a t 7 -18%  o f  patien ts w ith a D S M -III-R  
d iso rd er seek  assistance from  a m edical p rov ider only.
M yers and W eissm an (1 9 8 0 ) rep o rted  tha t p atien ts  w ith  a psychiatric diagnosis 
w ere  h igher u tilizers o f  non-psych iatric  physicians than  pa tien ts w ith o u t a psychiatric 
diagnosis. H oeper, N ycz, R egier, G oldberg , Jacobson , and H ankin  (1980) rep o rted  
h igher u tiliza tion  o f  general health  services in patien ts w ith  a m ental d iso rd er diagnosis 
ac ross fo u r d ifferent health care settings (1.5 to  2.1 tim es as m any visits as patients 
w ith o u t m ental d isorder). A ndersen , F rancis, L ion, and D aughety  (1977) rep o rted  that 
p atien ts  w ith  psychological d iagnoses have significantly m ore physician visits annually 
th an  patien ts  w ith o u t such d iagnoses (7.3 com pared  to  5 .2  respectively). P a tien ts  w ith 
a  psychiatric d iagnosis also have increased  drug  expend itu res w hen com pared  to  
p atien ts  w ith o u t psychological d iagnoses ($74 com pared  to  $31 respectively). 
M echanic, C leary, and G reenley (1982) found that pa tien ts w ho utilized m ental health 
services use  m edical services m ore than  patien ts w ho do not u tilize m ental health.
O th er researchers have found th a t u tilization  ra te s  change as a psychological 
p roblem  is trea ted . F o lle tte  and C um m ings (1967) found  th a t o u tp a tien t m edical 
u tilization decreased  fo r p a tien ts  w ith a psychological d iagnosis follow ing 
psycho therapy , bu t no t in pa tien ts w ho  did not receive psychotherapy . Sim ilar to  these 
findings, K essler, S te inw achs, and H ankin  (1982) found  th a t m edical use peaked  ju s t 
befo re seek ing  m ental health  services. T hey  also found  tha t pa tien ts receiving b rie f 
p sycho therapy  show ed a decrease  in m edical use, w hile chronic  users o f  m ental health 
rem ained high users o f  m edical care. B rantley , V eitia, C allon, B uss, and Sias (1986) 
found th a t family p ractice  patien ts  w ho received psychological assessm ent and 
trea tm en t w ere  m ore likely to  d ecrease  m edical u tilization  than  m atched  controls.
T aken  to g e th er, the above m entioned  findings strongly  su g g est that psychiatric 
p roblem s do  lead to  m edical visits.
A cknow ledg ing  th a t psychological difficulties do increase prim ary care 
utilization, m any researchers have a ttem pted  to  determ ine w ha t specific problem s 
p rec ip ita te  a visit to  a physician, as well as the  m echanism s by w hich they  lead to  
increased  m edical u tilization. M echanic, C leary, and G reen ley  (1982) hypothesize 
th ree  po ten tia l m echanism s to  explain th e  h igher u tiliza tion  in patien ts w ith  psychiatric 
d isorders. T h e  first is th a t psychological d istu rbances m ay be re la ted  to  physical 
sym ptom s, thereby  leading to  increased  utilization th ro u g h  increased  physical 
sym ptom s. T he second is th a t pa tien ts w ith  psychological d istu rbances m ay have 
h igher generalized  help-seeking  propensities. T he th ird  hypothesis is tha t th ese  patien ts 
have g re a te r  access to  m edical services.
In  attem pting  to  understand  the  specific psychological fac to rs  and m echanism s 
involved in m edical utilization, the lite ratu re has focused  on th ree  prim ary p recip ita to rs  
o f  physician utilization: (1) depression , (2) life stress, and (3) som atization . M ost 
stud ies have evaluated  these facto rs using m ultivariate m ethodologies. F ew er studies
4have looked  at the  individual effects o f  each factor, bu t, since these  stud ies are m ore 
specific, they  will be review ed first.
D epression  and U tilization
R esearch  suggests th a t depressed  patien ts a re  h igher u tilizers o f  m edical 
services than  n o n-depressed  patien ts, and tha t a reduction  in depression  is assoc ia ted  
w ith  reduced  physical disability (V on K orff, O rm el, K aton , &  Lin, 1992). K lerm an 
(1989) rep o rts  a com m on finding. P atien ts w ith depressive  sym ptom s are m ore likely 
to  utilize m edical services, w hile those w ith  depressive  d iagnoses are m ore likely to  
utilize m ental health  services. Similarly, R obinson  and G ranfield  (1986) found tha t high 
u tilizers o f  prim ary  care (20 o r m ore visits in one year) had higher levels o f  depressed  
m ood  than  low  u tilizers o f  prim ary care (3 o r few er visits in one year).
In a  rev iew  o f  the  literature , K a ton  (1982) concluded  th a t patien ts in prim ary 
care m ay focus on  the som atic sym ptom s o f  m ajor depression , and it is these  physical 
sym ptom s o f  depression , no t th e  em otional sym ptom s, th a t cause them  to  seek 
trea tm en t. H e  also po in ts ou t th a t depression  is a side effect o f  m any illnesses, and tha t 
u tiliza tion  m ay be the  resu lt o f  these illnesses ra th e r than  th e  depression.
S im ilar to  the  findings sum m arized by K aton  (1982), W ells et al. (1989) found 
p atien ts  w ith  depressive sym ptom s to  have low ered  perceived  health  status. W ells et 
al.'s findings w ere  sim ilar to  K lerm an (1989), in th a t th o se  p atien ts  w ith  depressive 
sym ptom s utilized general m edical services and had m ore  physical sym ptom s. P atien ts 
w ith  clinical depression  utilized  m ental health  services and had m ore deficits in social 
functioning. T h e  researchers concluded  th a t dep ressed  pa tien ts select service p rov iders 
based  on ho w  th e ir depression  is m anifested.
S tress and U tilization
S tress, as m easured  by the o ccu rren ce  o f  m ajor life events, has been found to  be 
d irectly  p red ic tive  o f  prim ary care u tilization. M echanic and V o lkart (1961) found that
p ersons u n d er high stress w ere  m ore likely to  utilize m edical services than  persons 
u n d er low  stress. G ortm aker, E ckenrode, & G ore (1982) found tha t the  o ccu rren ce  o f  
a stressful life event w as second  only to  a physical sym ptom  sco re  in pred ic ting  m edical 
utilization. P ilisuk, B oylan, and A credolo  (1987) found the H olm es and R ahe Schedule 
o f  R ecen t E xperiences (S R E ) p red ic ted  ou tpa tien t m edical visits, accoun ting  fo r 1.8 to 
5 .2%  o f  the variance. In their study, they  found th a t the  effects o f  s tress w ere  buffered 
by the  am oun t o f  social support. H igh stress, w hen com bined w ith  low  social support, 
w as re la ted  to  u tilization. It m ay be tha t subjects u n d er high stress are using m edical 
serv ices as a problem  solving m echanism  o r a m eans o f  coping  w ith  the stress.
L ife stress m ay indirectly  affect utilization th ro u g h  its effect on illness. As 
ind icated  by B ran tley  and G arre tt (1993), various researchers have hypothesized  tha t 
s tress increases illness behav io r th rough  increased arousal (and nonspecific biological 
responses), decreased  im m une functioning, decreased  com pliance, etc. T he 
re la tionsh ip  betw een  stress and ill health has been w idely studied. In m ost instances, 
life s tress  has p red ic ted  various illness variables (R abkin  and S truening, 1976; R ahe and 
A rthur, 1978). B y  increasing th e  sym ptom ato logy  o f  various m edical illnesses, stress 
m ay be indirectly  increasing utilization. This indirect effect has yet to  be studied.
S tress m ay also im pact u tilization indirectly by im pacting upon  sym ptom s o f  
p sychopatho logy , bu t this indirect effect has no t been studied. H ow ever, research  has 
d o cu m en ted  the  ro le  tha t stress plays in psychopathology. In  a rev iew  o f  their research  
a t tw o  localities, B row n, Sklair, H arris, and B irley (1973) rep o rted  th a t pa tien ts w ith 
dep ression  and schizophrenia experienced  m ore life even ts p rio r to  the  onset o f  their 
illness th an  a  random  sam ple taken  from  the com m unity. Faravelli (1985) found  th a t 
panic d iso rd er patien ts had significantly m ore life events in the m onth  p rio r to  onset o f  
sym ptom s than  a g roup  o f  healthy m atched contro ls. F lannery (1986) found that stress, 
as m easu red  by the SRE, w as significantly correlated  w ith anxiety and depression.
6H am m en, Davila, B row n, E llicott, and Gitlin (1992) found tha t stressful life events 
p red ic ted  depressive sym ptom  severity. T hese findings, coup led  w ith  the  prev ious 
findings o f  the role o f  p sychopatho logy  in utilization, g ive ten ta tiv e  su p p o rt tha t life 
stress indirectly  im pacts upon prim ary care utilization th ro u g h  its effects on 
psychopathology .
O ther researchers have found tha t social su p p o rt buffers the  effects o f  stress on 
illness. In  review ing the lite ra tu re  on the m oderating  ro le  o f  social su p p o rt on  life 
stress, C obb (1976) concluded  tha t social support decreases the  effects o f  life stress  on 
pregnancy , arthritis, depression , alcoholism , tubercu losis, etc. In a s tudy  conduc ted  by 
C ohen  and H oberm an  (1983), social su p p o rt (as m easured  by the  In terpersonal 
S u p p o rt E valua tion  L ist (IS E L )) w as found to  m o d era te  the  relationship  betw een  life 
stress  and depressive and physical ailm ents. T he au th o rs  concluded  tha t social support 
p ro tec ts  a person  from  th e  effects o f  stress, thereby decreasing  sym ptom ato logy . If, as 
suggested  by the  above studies, social su p p o rt does d ecrease  th e  effects th a t stress has 
on illness, it is likely tha t utilization  ra tes will also decrease.
Som atic  Sym ptom s. S om atization, and U tilization
T he ro le  o f  physical sym ptom  com plain ts in utilization has been  assessed  in tw o  
ways. T he first is by assessing the  ro le  o f  som atic com plaints in utilization. B arsky, 
W yshak, and K lerm an (1986) found  som atic com plaints to  p red ic t m edical utilization. 
T hese  research ers studied  som atic com plaints in a m ultivariate fram ew ork , so  specific 
d iscussion  o f  their study will be addressed  elsew here.
O th er researchers have assessed  the role o f  som atization  on m edical utilization. 
A ccord ing  to  the  D S M -III-R , som atization  involves " ...recu rren t and m ultiple som atic 
com plaints, o f  several years duration, fo r w hich m edical a tten tion  has been sought, but 
tha t apparen tly  are not due to  any physical disorder" (A PA , 987, p. 261). Clinical 
som atization , under the D S M -III-R , is the presence o f  at least 13 com m on som atic
7sym ptom s. T he ro le  o f  som atization  alone in m edical u tilization  has n o t been w idely 
studied. Som e researchers have suggested  tha t the  prevalence o f  clinical som atization  
is sufficiently ra re  to  ju stify  the  use o f  sub-clinical levels o f  som atization  in studying 
u tilization (E scobar, R ub io-S tipec , C anino, and K am o , 1989; E scobar, G olding,
H ough , K arno , B urnam , and W ells, 1987). E sco b ar e t al. (1987) used  sub-clinical 
levels o f  som atization  (4 D S M -III-R  som atization  sym ptom s fo r m ales and 6 for 
fem ales) to  p red ic t physical health  and m edical utilization. T he research ers found tha t 
m en above the  fou r sym ptom  th resho ld  w ere  m ore likely to  utilize m edical services than 
th o se  below . F o r w om en, u tilization ra te s  w ere  the  sam e fo r those  above and below  
th e  som atization  threshold . S om atization  w as re la ted  to  g rea te r disability fo r bo th  
m ales and fem ales. E sco b ar et al. (1989) also found th a t a sub-clinical level o f  
som atization  (as defined above) w as re la ted  to  h igher m edical utilization, w ith  no sex 
d ifferences indicated.
T he above m entioned un ivaria te  research  p rov ides som e insight into u tilization, 
b u t the research  is lim ited. G iven the  num ber o f  stud ies finding d ifferent fac to rs  
im pacting  u p o n  u tilization  (i.e., stress, depression , e tc .), it is very  likely tha t these  
fac to rs  m ay re la te  in som e w ay in influencing a person 's decision to  see a physician. In 
fact, som e fac to rs  th a t are  rep o rted  as being  significant in un ivaria te stud ies, m ay no t be 
significant w hen  m ultivariate con tro ls a re  used. T herefo re , th e  s tro n g est stud ies in the  
u tiliza tion  lite ra tu re  have been m ultivariate in nature. Still, they  rem ain focused  on 
depression , stress, and som atization .
M ultiva ria te  S tudies
M iller, Ingham , and D avidson  (1 9 7 6 ) assessed  the  ro les o f  depression , life 
events, and social su p p o rt in physician u tilization  re tro spectively  over a seven day 
period. T hese  researchers found that those  subjects w ho  consu lted  their physician had 
m ore th rea ten ing  events and had m ore psychological sym ptom s. C leghorn  and S treiner
(1979) assessed the  ro les o f  "verbalized" depression  and life events (as m easured  by the 
SR E ) in utilization. T hese  researchers found that the  in teraction  o f  depression  and life 
events accoun ted  fo r m ore variance in predicting u tilization than  either variable did 
alone. T he au th o rs  concluded  that increased life change, leads to  an increase in 
depressive sym ptom s, w hich leads to  increased illness behavior.
T essler, M echanic, and  D iam ond (1976) con d u c ted  a p rospective  study 
assessing the  ro les o f  psychological d istress, sociodem ograph ic , health a ttitude , and 
health  s ta tu s  variables. T he researchers w ere  in terested  in d iscovering  w h e th e r d istress 
w ould  be a  significant p red ic to r, w hen  o th e r variables w ere  con tro lled  fo r (i.e., en tered  
into th e  regression  first). T he researchers found th a t d istress rem ained a significant 
p red ic to r o f  u tilization afte r con tro lling  fo r the above m entioned  variables. T he 
equation  acco u n ted  fo r 18%  o f  the  variance in utilization , w ith  health  status, as defined 
by num ber o f  bed disability days, accoun ting  for the g rea tes t percen tage  o f  the 
variance, and psychological d istress accoun ting  fo r th e  next g rea tes t percen tag e  o f  the 
variance. T he au th o rs  concluded  tha t d istress affects u tiliza tion  independently  o f  level 
o f  illness o r o th er variables.
B arsky  et al. (1986) assessed  th e  ro les o f  m edical illness and psychopatho logy  
in utilization. T hey  found num ber o f  illnesses, num ber o f  som atic  sym ptom s, and 
num ber o f  depressive  sym ptom s to  be  corre la ted  w ith  utilization. It is n o tew o rth y  that 
th ese  researchers v iew ed som atic  com plain ts as the  num ber o f  persisten t physical 
com plain ts rep o rted  by a subject, regard less o f  the  possibility  o f  an organ ic  etiology. In 
th e  regression  analysis, the num ber o f  m edical d iagnoses accoun ted  fo r the  largest 
am oun t o f  variance in the equation  (33% ), w ith num ber o f  som atic  sym ptom s being the 
next largest p red ic to r (13%  o f  the variance), w ith their entire m odel accoun ting  for 
56%  o f  the  variance. T he p resence o f  a m ajor psychiatric d iagnosis increased  the  to tal 
am ount o f  variance accoun ted  for by the equation , bu t depression  did not rem ain a
9significant p red ic to r. T he researchers explained tha t th e  inability fo r depression  to  be a 
significant p re d ic to r o f  u tilization  w as probably  due  to  its high corre la tion  w ith som atic 
sym ptom s. T he researchers concluded  tha t "...physical sym ptom s m ay be 
co ncep tualized  as a  final pathw ay  th rough  w hich em otional dysphoria, psychiatric 
d iso rd er and  socioenvironm ental stress, as well as o rgan ic disease, are  expressed" (p. 
559).
M iranda , P erez-S tab le , M unoz, H argreaves, and H en k e  (1991) co nduc ted  a 
large m ultivaria te  s tudy  p red ic ting  the  num ber o f  m edical visits in the  year p rio r to  
initial con tac t. T he researchers assessed  the  ro les o f  ac tive m edical problem s, p resence 
o f  a psych ia tric  d iso rd er (as m easured  by the  D IS ), som atization  (as m easured  by the 
D IS ), life stress (as m easured  by the Life E xperience Survey), m arital status, sex, ethnic 
sta tu s, age, and education  in past m edical u tilization. T he research ers en tered  the 
variab les in to  a h ierarchical reg ression  in the fo llow ing o rder: (1) num ber o f  active 
m edical problem s, (2 ) p red isposing  facto rs (m arital sta tu s, sex, ethnic status, age, 
education), (3) m ain effects (som atization , psychiatric d iso rder, stressful events), (4) 
in terac tio n s (som atiza tion  by stress, psychiatric d iso rd er by stress), and (5) a th ree  w ay 
in terac tio n  (som atiza tion  by psychiatric d iso rder by stress). T he researchers found that 
n um ber o f  m edical problem s, p red isposing  factors, m ain effects, and the  tw o  w ay 
in te rac tio n s added  significantly to  th e  variance acco u n ted  for. T h e  to ta l equation  
acco u n ted  fo r approxim ately  18%  o f  the variance, w ith  m edical p roblem s (10% ), 
p red isposing  fac to rs  (2% ), main effects (4% ), and the  tw o  w ay  in teractions (2% ) 
acco u n tin g  fo r significant po rtions o f  the  variance.
C lo se r exam ination  o f  the specific variables en tered  at each step  revealed  that 
individual p red isposing  facto rs (i.e., sex), did not add significantly to  R - . A lso, only 
tw o  o f  the  m ain effects (som atiza tion  and stressful even ts) and only one in teraction  
(so m atiza tio n  by stress) added significantly to  R -. T he au th o rs  conclude that
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utiliza tion  is m ost affected  by num ber o f  active m edical problem s, stress, and the 
in teraction  b etw een  som atic  com plaints and stress. T hey  su g g est tha t w hile stress 
p red ic ts m edical u tilization fo r all patien ts, som atizers are especially at risk for 
increased  m edical u tiliza tion  w hen stressed.
T h e  M iranda et al. (1991) finding concern ing  sociodem ograph ic  variables is a 
com m on one. T he variab les seem  to  play som e role in utilization, bu t their exact ro le  is 
unclear. M any stud ies have focused  on the  role o f  g en d er in utilization. A com m on 
finding is th a t w om en  use  services m ore than  m en (M echanic et al., 1982; M echanic, 
1976; V an  D e r G aag  &  V an D e  Ven, 1978; Shapiro  et al., 1984). Y et, w hen sex, or 
o th er soc iodem ograph ic  variables a re  en tered  into m ultivariate equations, they  often  do 
n o t co n trib u te  to  the  p red ic tion  o f  u tiliza tion  (B arsky  et al, 1986; M echanic, 1979; 
T essler e t al., 1976). A lthough  these co n trad ic to ry  findings have not been adequately  
ad d ressed  in th e  literature , they  are probably  best explained by a relatively strong  
co rre la tio n  b e tw een  the  dem ograph ic  variables and o th er p red ic to r variables.
S um m ary
P ast research  has p rov ided  m uch valuable inform ation concern ing  the  ro les o f  
nu m ero u s fac to rs  and utilization. T able 1 p rovides a sum m ary o f  em pirical findings 
concern ing  utilization. T he resu lts p resen ted  in T able 1 dem onstra te  the  consisten t 
findings regard ing  stress  and m edical history, w hile u n dersco ring  the  lack o f  consensus 
reg ard in g  psychopatho logy . T h e  lack o f  consensus m ay be due to  problem s th a t affect 
th e  lite ratu re .
R ev iew ing  T ab le  1, it should be  apparen t that the  m eans o f  assessing p red ic to r 
variab les differs am ong the  studies. In m ost studies, stress and psychopatho logy  are 
m easured  using locally construc ted , m ethodologically  unsound  instrum ents (i.e., M iller, 
Ingham , & D avidson , 1976; R obinson  & G ranfield, 1986; T essler, M echanic, & 
D iam ond , 1976). G iven that the  m easures o f  p red ic to r variables have not been
Table 1
Sum m ary o f  F indings from  P ast R esearch  on U tilization
Study Sam pling Retr/Prosa U tilization^
Andersen et 
al. (1977)
11619 T hose in  a 
nationwide  
household  
survey w ho  
saw  a 
physician  
during 1970
Retr (12 
months)
Self-Report 
and check o f  
m edical 
records for 
90%  o f  sam ple
Barsky et al. 92 C onsecutive Retr (12 M edical
(1986) patients months) records and
visiting 5 full self-report
tim e internists
Psychopath0 Psyc M eas^ Stresse Results
Chart
diagnosis
1. somatic 
symptoms
2. Hypochf
3. Dpxn
4. Psychiatric 
D iagnosis in 
Chart
Physician N A
assessm ent
1 .1 2  item s Not Measured
from MMPI
hypochon.
subscale;
HSCL
som atization  
subscale; two 
other scales
2. W hitely  
Index
3 .B D I
Patients with  
psychological 
diagnoses have more 
physician visits 
annually than those 
without such diagnoses 
(7.3 compared to 5.2 
visits)
#  o f  medical diagnoses, 
number o f  somatic 
sym ptoms, and 
presence o f  psychiatric 
diagnosis predicts 
utilization (total R - =  
.55 to .57)
Table 1 Continued
Study n Sam pling Retr/Prosa Utilization^
Brantley et al. 
(1986)
21 A ll referred 
patients 
between May
1981 and May
1982 w ith  
com pleted  
records
Retr and Pros 
(12 months 
prior to psyc 
contact and 12 
m onths after 
psyc contact)
M edical
records
Cleghorn et al. 
(1979)
29
and
56
All students in  
nursing class
Pros (12  
months)
M edical 
records and 
self-report
Escobar et al. 
(1987)
3132 Random  
selection from  
Los A ngeles  
ECA
Retr (6 
months)
Self-report
Psychopath0 Psyc Meas^ Stresse Results
Referral from 
a fam ily  
practice clin ic
Depression
1. Presence o f  
DIS diagnosis
2. Presence of 
abridged 
som atization  
symptom  
cluster
N A  N A  Psychological treatment
associated with  
decrease in medical 
utilization
1. Verbal SRE
D epressivenes 
s Scales;
MMPI 
Depression  
Scale; BDI
Verbalized depression  
and life change 
predicted utilization, 
with the interaction  
between the two 
predicting better than 
either alone
1. DIS
2. 4 DIS 
som atization  
sxs for males 
and 6 for 
fem ales
som atization with  
psychiatric diagnosis 
more likely to use 
medical services than 
those with psychiatric 
alone
N A  M en above
som atization threshold 
more likely to use 
medical serv ices; 
w om en did not differ 
based on somatization:
Table 1 Continued
Study Sam pling Retr/Prosa Utilization*3
Escobar et al. 
(1989)
1551
and
1513
Sample from  
Puerto Rico  
and Los 
A ngeles ECA
N ot Given N ot given
Follette and
Cum m ings
(1967)
152 Every' 5th
psychiatric
patient
Retr (12 
m onths)
Pros (5 years)
Chart review
Gortmaker et 
al. (1982)
356 W omen with  
children  
registered at a 
neighborhood  
health center
Pros (12 
m onths)
Self-report
H oep ereta l. 11794 All patients at Retr (12 M edical
(1980) to large m edical m onths) records
29780 centers
Psychopath0 Psyc Meas^ Stresse Results
Presence o f
abridged
som atization
symptom
cluster
Psychiatric
treatment
N A
Presence o f  an
ICDA
diagnosis
4 DIS NA
somatization 
sxs for males 
and 6 for 
fem ales
NA
N A  Locally
constm cted  
yes-no  
measure o f  
"daily life 
events"
Physician N A
assessm ent
Somatization related to 
higher medical 
utilization in LA; not 
assessed in Puerto Rico
U tilization decreased 
for patients with 
psychological 
diagnoses follow ing  
therapy but not in 
patients w ho did not 
receive therapy
Stress predicts 
utilization second only  
to physical symptoms
Patients with a mental 
disorder diagnosis had 
higher utilization than 
patients without such 
diagnoses (1.5 to 2.1 
times as many visits)
Table 1 Continued
Study n Sam pling Retr/Prosa Utilization^
Kessler et al. 
(1982)
3272 A ll enrollees 
receiving care 
front
Psychiatric 
Department 
between 1972 
and 1975
Retr (12 
m onths)
Pros (12  
m onths)
M edical
records
Klerman
(1989)
2200 Subjects who  
exceeded  
cutoff point on  
dpxn screen 
out o f  pool o f  
11000
Pros (24  
months)
M edical
records
Psychopath0 Psyc Meas^ Stresse Results
1. Presence o f  
chart 
diagnosis
2. Psychiatric 
treatment
Depression
Physician N A
assessm ent
M edical service peaks 
just prior to seeking  
mental health service
Patients receiving brief 
psychotherapy 
decreased medical 
utilization
DIS phone N A  Patients with
interview depressive sxs are more
likely to use medical 
services
Patients with 
depressive diagnoses 
are more likely to use 
mental health services
Table 1 Continued
Study n Sam pling Retr/Prosa Utilization*5
M echanic et 
al. (1982)
91 >  18 year old; 
no psychiatric 
contact in 
prior 30 days; 
scheduled  
appointment 
o f  more than 
15 m inutes
Retr and pros 
(12 months 
each)
M edical record 
review o f  all 
physicians 
named by 
subjects during 
interview
M edical record 
review o f  
"virtually all 
medical 
providers in 
geographic 
area
Psychopath0 Psyc Meas^ Stresse Results
1. DemoralS 1. Psychiatric NA U tilizers o f  mental
2. Langner Epidem iology health services had
Scale Research higher levels o f  medical
3. D istress I Interview utilization
4. D istress II 2. 22 item
5. Neuroticism Langner Scale
6. D epression 3. 17 scales
7. U tilizers o f measuring
Mental Health drinking pxs
4. Locaiiy 
constructed 
measure o f  
psyc distress
5. Eysenck 
Neuroticism  
Scale
6. 4 scales 
taken from # 3 
above
7. M edical 
Records
Table 1 Continued
Study n Sam pling Retr/Prosa Utilization^
M echanic and 
Volkart (1961)
614 94.3%  o f  all 
questionnaires 
m ailed to all 
sophom ores at 
a large 
Western 
University'
Retr (9 
months)
M edical
records
M iller et al. 
(1976)
68 34 from  
interview o f  
all patients 
attending  
surgery on one 
particular day 
34 from  
matched 
control sam ple
Consul ters vs 
non consulters
M edical
records
M iranda et al. 
(1991)
214 A ll patients 
who had an 
appointment at 
clin ic
Retr (12 
months)
M edical 
records and 
self-report
Psychopath0 Psyc M eas^ Stresse Results
N A N A Subject's 
report o f  
loneliness and 
nervousness as 
assessed by a 
locally  
constructed 
measure
Students under high  
stress utilized medical 
se n  ices more than 
those under low  stress
1. anxiety A ll locally Interview form Consulters experience
2. depression developed to assess more threatening
3. tiredness statements presence o f events and
4. irritability using 8 point life ev ent and psychological
Guttman type subjective symptoms than non
scale level o f  threat consulters
1. Presence or 
absence o f  
abridged 
som atization
2. Presence or 
absence o f  DIS 
diagnosis
DIS Life
Experiences
Survey
A ctive medical 
problems, stress, 
somatization, and an 
interaction between  
som atization and stress 
predicts utilization  
(total R^ =  . 1 8 )
Table 1 Continued
Study n Sam pling Retr/Prosa Utilization^5
Myers and 
W eissman  
(1980)
515 A ll patients 
from ECA  
interviewed in 
1975 as part o f  
a larger study
Retr (12  
m onths)
Self-report
Pilisuk et al. 
(1987)
437 T hose 40 and 
over w ho had 
com pleted 5 
years o f  data 
from another 
project
Prospective (1 
to 5 years)
Counts o f  
outpatient 
clin ic visits
Robinson &
Granfield
(1986)
80 1. 40 with >
20 visits over 
previous year
2. 40 w /<  3 
visits over 
previous year
3. Recruited as 
cam e in  to 
office
H igh utilizers 
vs low  
utilizers
Medical
records
Psychopath0 Psvc Meas^ Stresse Results
Current or no 
current 
psychiatric 
diagnosis
N A
N egative mood
SADS N A Patients w ith a 
psychiatric diagnosis 
are higher utilizers o f  
medical services than 
patients without such 
diagnoses
N A SRE Stress accounted for 1.8 
to 5.2% o f variance in 
utilization depending 
on year analyzed
Stress is buffered by 
social support
5 item, locally
constructed
measure
58 item  locally
constructed
measure
High utilizers had more 
negative mood
High utilizers had 
slightly fewer life 
events, but coped less 
w ell with them
Table 1 Continued
Study Sampling Retr/Prosa Utilization*5
Shapiro et al. 3000 Probability Retr (6
(1984) to sam pling from months)
3500 3 ECAs
Self-report
Tessler et al. 
(1976)
506 A ll persons 
under a 
prepaid plan 
approached
Pros (8 to 12 
months)
M edical
Records
V o n K o rffe t 145 Sampled from H igh vs. low  M edical 
al. (1992) those 18 to 75 utilizers records
years o f  age  
who were in  
the top 10% o f  
utilization for 
past 12 
months
Psychopath0 Psyc Meas^ Stresse Results
Presence or 
absence o f  DIS 
Disorder
Psychological
distress
Depression
DIS Not assessed
Locally Not assessed
designed
questions o f
personal
stress,
uncomfortable 
feelings, life 
worries, 
assessm ent o f  
spirits, and 
neuroticism
Screening Not assessed
questionnaire
based on SCL-
90-R
2. DIS
7-18%  o f  subjects 
w /D IS disorder sought 
assistance from medical 
provider only  
Distress predicts 
utilization even when  
other variables 
controlled for (total R2 
= .18)
High utilizers are more 
depressed than low  
utilizers
Table 1 Continued
Study n Sam pling Retr/Prosa Utilization*3 Psychopath0 Psyc M eas^ Stresse Results
M edical D epression DIS Not assessed Depressed patients had
records lowered perceived
health status
Patients with  
depressive sxs who  
utilized medical 
sendees had greater 
physical difficulties 
than pts with  
depressive sxs who  
utilized mental health 
sendees
aRetr =  Retrospective study; Pros =  Prospective study
^M ethod o f  m easuring utilization
cPsychopathoIogy studied
^How psychopathology measured
eHow stress measured
^Hypochondriasis
^Dem oralization
W ells et al. 11242 A ll E nglish N A  
(1989) speaking
patients 
invited to 
participate
d em o n stra ted  to  be reliable o r  valid, the  findings from  th ese  stud ies b eco m e suspect. 
T he locally co n stru c ted  m easures also m ake com parison  acro ss  stud ies and rep lication  
stud ies very  difficult to  achieve. F u tu re  research  should  u tilize m ethodo log ically  sound 
in strum en ts to  m easure independen t and p red ic to r variables. S tud ies should  also use  
in strum en ts available to  o th er researchers in o rd e r to  m ake rep lication  o f  the  resu lts 
m o re  feasible.
A n o th er difficulty w ith  the  lite ra tu re  is in the  w ay  th a t u tiliza tion  is m easured. 
A s M echan ic  (1978) suggests, m easures o f  u tilization should  com e from  sources o th e r 
th an  se lf-rep o rt (i.e., chart review ). M any studies fail to  utilize d irec t m easures o f  
u tiliza tion , relying solely upon  th e  subject's self-repo rt (i.e ., G o rtm ak e r et al., 1982; 
Shap iro  et al., 1984). A lthough  not addressed  in T able 1, m any stud ies th a t do  utilize 
d irec t m easu res o f  u tilization  recru it subjects from  an open  m edical system , m aking the 
d irec t m easu res questionab le  (B arsky , W yshak, &  K lerm an, 1986; K lerm an, 1989; 
M echan ic  e t al., 1982; M iller e t al., 1986; M iranda et al., 1991). In th ese  open  system s, 
th e  sub jects m ay receive care a t the  study  location, b u t they  are  also likely to  receive 
ca re  at som e o th e r location. In these studies, the  researchers a re  once again lim ited to  
se lf-rep o rt d a ta  fo r  u tiliza tion  ou tside  th e  system . W ith o u t a rig o ro u s m easure  o f  
u tiliza tion , th e  dependen t variable b ecom es unreliable, m aking findings suspect. F u tu re  
stud ies shou ld  strive to  use d irec t m easures o f  u tiliza tion  (i.e., chart rev iew s) from  
closed  system s, in o rd e r to  b e tte r  assure  the  reliability and valid ity  o f  th e ir dependen t o r 
p red ic ted  variable.
It is also app aren t from  T able 1 tha t m ost stud ies have u tilized the  p resence o r 
absence o f  som e psychological d iagnosis in the  p red ic tion  o f  u tiliza tion  (i.e., B arsky  et 
al., 1986; E sco b a r et al. 1987, 1989; M iranda et al., 1991). In d icho tom izing  
p sychopa tho logy , researchers have g ro u p ed  patien ts w ith  no sym ptom s w ith  patien ts 
w ith  sub-clinical levels o f  sym ptom s. It m ay be, as K a to n  and R oy-B yrne (1991)
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suggest, th a t levels o f  psychological d istress  are more im portan t in u tilization than ju st 
th e  p resence o r absence o f  clinical levels o f  psychopatho logy . In o rd e r to  assess the 
im portance o f  different levels o f  p sychopatho logy  in u tiliza tion , fu tu re  research  should 
use  con tinuous m easures o f  psychopathology .
A  final problem  in the  lite ra tu re  ap p a ren t from  T ab le  1 is the  n arro w  focus 
taken  to w ard s  psychopatho logy . T he lite ra tu re  has fo cu sed  prim arily  on depression , 
som atization , o r  the  p resence o f  som e general psychopatho logy . S ince p ast studies 
have rep o rted  tha t m any patien ts w ith  psychological d istu rbances a re  using prim ary 
care physicians as th e ir sou rce  o f  m ental health  ca re  (i.e., R eg ier et al., 1978), fu tu re 
stud ies on utiliza tion  should  assess the  influence o f  a  varie ty  o f  psychopatho log ies. 
A lso, th e  ro le  o f  personality  d istu rbances has been ignored  in the  u tilization literature. 
G iven th e  m aladaptive na tu re  o f  personality  d iso rders and the  functional im pairm ent 
and subjective d istress they  cause  (A PA , 1987), it is likely th a t peop le  w ith  personality  
d iso rders are seeking ca re  from  prim ary ca re  g ivers, m uch like p eop le  u n d er distress. 
T herefo re , fu tu re  stud ies should  also assess the  ro le  o f  personality  d iso rd er 
charac teris tics  in m edical utilization.
P U R P O S E  OF S T U D Y
T he cu rren t study attem pted  to  address tw o  questions regard ing  th e  ro les o f  
p sy chopa tho logy  and stress in prim ary care utilization, and w hile doing so, it a ttem pted  
to  avoid  the  difficulties found in past research. T he cu rren t s tudy  utilized standard ized  
instrum en ts as the  independen t m easures. I t  used  ch art rev iew s from  closed  m edical 
system s as th e  dependen t m easures. I t assessed  psychopa tho logy  on a continuum , 
m easuring  levels o f  p sychopatho logy  ra th e r than  ju s t the  absence o r p resence o f  clinical 
d iagnoses. P rev io u s stud ies have no t allow ed fo r the  analysis o f  sub-clinical leveis o f  
psychopatho logy . B y restric ting  psychopatho logy  to  d iagnostic  levels, th ese  studies 
m ay have lim ited the  p red ic tive p o w er o f  psychopatho logy  by g reatly  restric ting  the  
range o f  th is  variable. Lastly, th is  study  to o k  a b road  app ro ach  to w ard  
psychopatho logy , assessing th e  ro les o f  various psychological p roblem s in u tilization.
A s m entioned  above, the  cu rren t study addressed  tw o  questions. F irst, this 
s tudy  a ttem p ted  to  p red ic t m edical u tiliza tion  over th e  past year. T he independent 
variab les included in th e  pred ic tive p o rtio n  o f  the  study  w ere  active m edical problem s, 
m anic sym ptom s, depressive sym ptom s, psychotic sym ptom s, alcohol abuse sym ptom s, 
non-a lcoho l substance abuse sym ptom s, anxiety sym ptom s, som atic sym ptom s, 
som atization  sym ptom s, personality  d iso rd er sym ptom s, life events, and social support. 
A  full descrip tion  o f  th e  variables is g iven  in the  m ethodo logy  section.
I t  w as hypothesized  that, by including the  prev iously  unstud ied  personality  
d iso rd er variables, by assessing th e  ro les o f  sub-clinical levels o f  p sychopatho logy , and 
by including established p red ic to rs  (s tre ss  and active m edical p roblem s), the  p roposed  
reg ression  equation  w ould  accoun t fo r a larger portion  o f  th e  variance in u tilization  
than  th a t found in p rev ious studies. It w as also hypothesized  tha t by m easuring 
p sy chopa tho logy  on a continuum , specific psychological variables, such as depression
and /o r anxiety, w ould  rem ain significant p red ic to rs  o f  u tilization , even a fte r controlling  
fo r m edical problem s and som atization.
T he second goal o f  the  study  attem pted  to  verify  a hypothesized  m odel tha t 
explains the ro le  o f  the  various facto rs in utilization. N o  study  has a ttem p ted  to  explain 
the  m echanism  o f  action by w hich stress and psychopatho logy  exerts th e ir influence on 
m edical utilization. T he m odel hypothesized by this study  is p resen ted  in F igure 1. 
G iven th a t a ll re la tionships be tw een  variables m ust be  explained in statistical m odeling, 
the  m odel needs to  have a s tro n g  theoretical basis. T herefore , variables and paths have 
been  lim ited to  those  w ith  p rev ious em pirical support. T he m odel hypothesizes the 
follow ing: (1) stress, as m odera ted  by social support, im pacts directly  upon  depressive 
sym ptom s, anxiety  sym ptom s, som atization  sym ptom s, num ber o f  ac tive illnesses, 
som atic  sym ptom s, and utilization , (2) stress, as m o d era ted  by social support, also 
im pacts u tiliza tion  indirectly th ro u g h  depressive sym ptom s, anxiety sym ptom s, 
som atization  sym ptom s, num ber o f  active illnesses, and som atic sym ptom s, (3) 
depressive sym ptom s and anxiety sym ptom s im pact som atic  sym ptom s and utilization 
directly, (4 ) depressive  sym ptom s and anxiety sym ptom s also im pact utilization  
indirectly  th ro u g h  som atic sym ptom s, and (5) som atization  sym ptom s, som atic 
sym ptom s, and num ber o f  active illnesses directly  im pact u tilization.
Active
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Figure 1. P roposed  m odel o f  th e  effects o f  stress, social support, psychopathology, and illness on  prim ary care 
utilization
to
M E T H O D O L O G Y
S ubjects
Subjects w ere  random ly  selected  from  the  case rolls o f  the Fam ily P rac tice  and 
G eneral M edicine Clinics o f  E arl K. L ong  M edical C en ter, B a to n  R ouge, L A  (EK L). 
T h e  clinic ro lls chosen  a t E K L  provided  a  m anageable pool o f  po ten tial subjects from  
th e  to ta l E K L  system . N o  p ro ced u res  a re  in place at E K L  th a t can p rov ide a random  
sam ple o f  all patien ts. T he only  random ization  p ro ced u re  available w as to  random ly 
selec t from  a p rin ted  list o f  p atien t nam es. A  list including all E K L  patien ts w ould  
include approx im ate ly  4 5 0 ,0 0 0  nam es. This w as an im practical num ber fo r m anual 
random ization  p ro ced u res  (i.e., pulling nam es by hand). B y  limiting th e  prin ted  o u tpu t 
to  th e  Fam ily  P rac tic e  and G eneral M edicine  Clinics o f  E K L , the  list o f  nam es w as 
red u ced  to  approxim ately  35 ,000 . This w as m uch m ore am enable to  m anual 
random ization  p rocedures.
E K L  is a closed  m edical system . Individual clinics p rov ide  services only to  
th o se  p atien ts  w ho  are  m em bers o f  the  E K L  system . T hese  patien ts rarely  receive 
serv ices o u tsid e  th e  system . E ach  clinic is rep resen ta tive  o f  the  en tire  hosp ital patien t 
popu lation . T he E K L  patien t p o pu la tion  is predom inantly  lo w er socioeconom ic status 
(S E S ) b lack  fem ales b etw een  16 and 64 years old. P a tien ts  o f  lo w er SES m ake up 
95 .3 %  o f  th o se  seen at E K L . P ed ia tric  patien ts from  n ew born  to  15 years old 
rep resen t 34 .1 %  o f  th e  patien t population ; 63 .6%  are b etw een  16 and 64  years old; and 
2 .4 %  are  aged  65 and older. F em ales com prise 64 .7%  and m ales 35 .3% . B lacks m ake 
up  7 7 .2 %  o f  patien ts, 21 .5 %  are  w hite, and 1.3%  are o th e r m inority  g roups.
P ro sp ec tiv e  subjects w ere  con tac ted  by phone (N  =  762) and asked  if  they 
w ou ld  b e  in terested  in partic ipa ting  in a research  pro ject. O f  the  subjects con tac ted ,
133 actually  com pleted  the  p ro jec t (17% ). T he 629 po ten tial subjects w ho did not 
partic ipa te  either declined, cou ld  no t read, o r failed to  m ake one o f  th ree  scheduled
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research  appo in tm ents. T he ob ta ined  sam ple size yielded a p o w er in excess o f  .80 for 
an effect size estim ate  o f . 15.
D em ograph ic  sta tistics are  presen ted  in T able 2. A s is evident in T able 2, the 
dem ograph ic  ch arac teristics  o f  the  subject sam ple a re  consisten t w ith  the characteristics 
o f  E K L  on a w hole. Subjects tended  to  be black fem ales in their m iddle 4 0 ’s w ho had 
com pleted  high school and had been m arried  at least once. Thus, it appears that 
random  sam pling w as achieved. H ow ever, as indicated  in T able 2, the  tw o  g roups 
(partic ipan ts  and non-partic ipan ts) d iffered significantly in term s o f  sex (ch i-square( l .
N  =  762, p  < .01) w ith  the  partic ipa ting  g roup  con tain ing  a low er p ercen tage o f  males. 
T he tw o  g ro u p s did no t differ on  utiliza tion  rates.
M easu res
S tru c tu red  Clinical In te rv iew  fo r D S M -III-R . N o n p a tien t E d ition  (S C ID -N P  I 
(S p itzer, W illiam s, G ibbon, & F irst, 1990). T he S C ID -N P  is designed  fo r use  in 
stud ies w h ere  subjects do not identify them selves as psychiatric  patients. T he SC ID - 
N P  is a  sem i-structu red  in terv iew  th a t con tains an open-ended  overv iew  section and 
eight s tru c tu red  m odules tha t tap  various D S M -III-R  d iagnostic  categories. The 
S C ID -N P  assesses fo r the  p resen ce  o f  sym ptom s fo r the  fo llow ing d iagnostic  
catego ries: ( I )  cu rren t depressive ep isode, (2) past depressive  episode, (3) curren t 
m anic ep isode, (4 ) past m anic ep isode, (5) dysthym ia, (6) psychosis, (7) substance use 
d iso rders, (8 ) panic d iso rder (w ith  and w ithou t agoraphob ia), (9 ) ago raphob ia  w ithout 
panic, (10 ) social phobia, (11) sim ple phobia, (12) obsessive com pulsive d isorder, (13) 
generalized  anxiety  d isorder, (14 ) som atization  d isorder, (15 ) som ato fo rm  pain 
d iso rder, (16 ) undifferen tiated  so m ato fo rm  disorder, (17) hypochondriasis, (18) 
anorex ia, (19 ) bulim ia, and (20) ad justm ent d isorder.
S p itzer et al. (1990; 1992) rep o rt that since the SC ID  is a new  instrum ent, 
reliability da ta  is lacking. In the  SC ID  m anual, S p itzer et al. rep o rt kappa reliability's
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T able 2
Sum m ary o f  S ub ject C haracteris tics
P A R T IC IP A T IN G N O N -P A R T IC IP A T IN G
SU B JE C T S S U B JE C T S a
( N =  133) (N  =  629)
M ean /  SD M ean  /  SD
A G E 4 4 .4 5 /  14.53 4 7 .4 0 /  16.26
M E D IC A L  V IS IT S 7 .2 6 /6 .3 3 6 .1 5 /6 .1 9
N / % N / %
SE X
M A L E b 2 8 /2 1 .0 5 205 / 32 .59
F E M A L E b 105 /7 8 .9 5 4 2 4 /6 7 .4 1
E T H N IC IT Y
B L A C K 86 /  64 .66 N A
W H IT E 4 6 /3 4 .5 9 N A
H IS P A N IC 1 /  .75 N A
M A R IT A L  ST A T U S
N E V E R  M A R R IE D 3 6 /2 7 .0 7 N A
M A R R IE D  O N C E 4 0 /3 0 .0 8 N A
D IV O R C E D 3 0 /2 2 .5 6 N A
R E M A R R IE D 9 / 6 .7 7 N A
W ID O W E D 1 8 /1 3 .5 3 N A
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Table 2 Continued
N / %  N / %
E D U C A T IO N  
(H ighest Level A chieved)
< 6 T H  G R A D E  6 /4 .5 1  N A
7T H  T O  12T H  G R A D E C 4 4 /3 3 .0 8  N A
G R A D U A T E D  H IG H
S C H O O L d 5 8 /4 3 .6 1  N A
P A R T  C O L L E G E  1 5 / 1 1 . 2 8  N A
G R A D U A T E D  2-Y E A R
C O L L E G E  2 / 1 . 5 0  N A
G R A D U A T E D  4 -Y E A R
C O L L E G E  6 / 4 . 5 1  N A
P A R T  G R A D ./ PR O F.
S C H O O L  1 /  .75 N A
C O M P L E T E D  G R A D ./
PR O F. S C H O O L  1 /  .75 N A
a S ubjects w ho  declined, w ere  ineligible, o r m issed 3 scheduled  appoin tm ents.
b p <  .01.
c W ith o u t g rad u atin g  high school. 
d O r equivalent.
fo r the S C ID -P  to  be " ...som ew here  am ong those  rep o rted  fo r o th er d iagnostic  
instrum ents such as th e ...(D IS ), and the ...(S A D S )" (p. 16) and kappa fo r the S C ID -II 
to  be  "...sim ilar to  tes t-re tes t kappas rep o rted  fo r o th er personality  assessm ent 
instrum ents, such as the  P ersonality  D iso rders E xam ination ...and  the  S tructu red  
In terv iew  fo r D S M -III Personality  D isorders..."  (p. 16). T he au th o rs  su g g est that 
reliability stud ies be con d u c ted  at each research  site fo r each set o f  researchers. 
Reliability w as assessed during this study, w ith all pertinen t inform ation p rovided  
below .
A dm inistration  o f  the  S C ID -N P  w as slightly m odified fo r th e  p resen t study.
T h e  first change w as the  adm inistration  o f  th e  D ysthym ia m odule befo re  the  M ajo r 
D epression  and P ast M ajo r D epression  m odules. This allow ed fo r easier d ifferentiation 
am ong  the  th ree  d isorders. T h e  w ord ing  o f  the in tro d u c to ry  questions in each m odule 
w as changed  slightly in o rd e r to  b e tte r accom m odate  this change. T he second  change 
involved th e  u se  o f  "skip out" item s. In  o rd e r to  assess sub-clinical levels o f  
psychopatho logy , it w as necessary  to  ignore  item s indicating th a t a section  should  be 
skipped. I f  a subject indicated  any difficulties w ith  a specific psychopatho logy , s/he 
received  the  entire m odule, regard less o f  w hat the  "skip out" item s indicate. M odules 
w e re  sk ipped  only in the instances w hen  subjects rep o rted  no  difficulties w ith  a specific 
psychopatho logy . B o th  changes are  w ithin the  realm  o f  m odifications allow ed by the 
au th o rs  o f  the  SC ID  (S p itzer e t al., 1990).
S tructu red  Clinical In te rv iew  fo r D S M -III-R  P ersonality  D iso rd e rs  (S C ID -II) 
Q uestionnaire  (S p itzer e t al., 1990). T he S C ID -II questionnaire  is an 113-item  self- 
rep o rt m easure  designed to  assess personality  charac teristics o f  a given individual. T he 
subject is to  respond to  item s tha t indicate the type o f  person  th a t s/he generally  is, or 
ho w  s/he has usually felt or behaved  o v er the past several years. G iven the 
experim ental nature o f  personality  charac teristics in this study, the am ount o f  ex tra  tim e
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requ ired  to  adm inister the  S C ID -II in terv iew  could no t be justified . U se o f  the S C ID -II 
questionnaire  p rovided  a  sufficient estim ate o f  personality  characteristics, so tha t those 
charac teris tics  found  to  be significant p red ic to rs  o f  u tilization can be assessed  by 
in terv iew  in fu tu re  studies.
T he S C ID -II questionnaire  w as m odified in o rd e r to  m ake it m ore m anageable 
fo r  use  in the  p resen t study. Q uestions referring  to  Self-D efeating  P ersonality  D iso rd er 
w ere  dele ted  since this is no t a D S M -III-R  Axis II d isorder. A lso, questions from  the 
S C ID -II in terv iew  w ere  added to  the S C ID -II questionnaire  in o rd e r to  assess m ore 
com pletely  fo r A ntisocial P ersonality  D iso rder sym ptom s.
Schedule o f  R ecen t E xperiences fS R E ) (H olm es &  R ahe, 1967). T he SR E is a 
43 -item  se lf-rep o rt m easure  designed to  assess the num ber o f  recen t m ajor life events 
o ccu rrin g  in a person 's life. W hile it is possible to  derive a w eigh ted  score from  the  
SR E , Lei and Skinner (1980) found the  w eigh ted  and unw eigh ted  sco re  from  the 
H o lm es &  R ahe instrum ent to  be strongly  co rre la ted  (.97). In  review ing the  literature, 
Z im m erm an (1983) rep o rted  th a t such g roup-derived  w eigh ts and the  unw eighted  
nu m b er o f  even ts are highly co rre la ted  (o ften  .90 and above). H e  concluded  th a t such 
w eig h ts  do  n o t increase the p red ic tive  p o w er o f  the instrum ent. T es t-re te s t reliability 
fo r th e  SR E  has generally  fallen in the  .80 range (B ieliauskas &  S trugar, 1976; Lei & 
Skinner, 1980; P earson  &  L ong, 1985).
In terpersonal S upport E valuation  L ist (IS E L ) C ohen, M erm elstein , K am arck,
&  H oberm an , 1985). T he IS E L  is a 40-item , self-repo rt m easure th a t assesses 
percep tio n  o f  social su pport availability. Subjects ra ted  how  accurate ly  the item s 
describe  their access to  social su p p o rt on a fou r point L ikert-type  scale. A  to ta l score 
and fo u r subscale  scores can be derived from  the ISE L . Only th e  to ta l sco re  w as used 
in th e  p resen t study. C ohen et al. rep o rted  go o d  te s t-re te s t reliability for the to tal
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score, w ith  reliability coefficients averaging .87. C ohen  and W illis (1985) rep o rted  
ad eq u a te  co n cu rren t and discrim inant reliability (r = .46 and r =  -.64  respectively). 
P ro ced u res
T rain ing  o f  R a te rs . P rio r to  con tac ting  any subjects, all po ten tial ra te rs  
com pleted  th e  SCID 101 train ing tapes. T he train ing  tap es  consist o f  12 hours o f  
in struc tion  in the  use  o f  each m odule o f  the SCID . E ach  ra te r then  com pleted  a 
m inim um  o f  five p rac tice  in terview s w ith  "norm al" individuals w ho had been  instructed  
to  feign a psychiatric d isorder. A fte r com pleting  these  in terview s, all ra te rs  in terview ed 
actual E K L  patients. T his in terv iew  w as v ideo taped , and all ra te rs  w a tched  the  tap e  so 
th a t critiques cou ld  be m ade. W hile these  patien ts w ere  trea ted  exactly  as subjects, 
their d a ta  w as n o t used in the final d a ta  sam ple. A fter all ra te rs  had com pleted  initial 
E K L  in terv iew s and had been  critiqued, d a ta  co llection  began. D uring  d a ta  collection, 
each  ra te r  v id eo tap ed  one in terv iew  to be used  to  assess in ter ra te r reliability. E ach  
v ideo  tap e  w as v iew ed and a SC ID  w as coded  by the  all o th er raters.
Subjects w ere  random ly selected  from  th e  to ta l popu lation  o f  patien ts  a t each 
clinic. F ive hundred  poten tial subjects w ere  random ly  chosen  from  th e  tw o  E K L  
clinics. T he poten tial subjects selected  w ere  co n tac ted  by phone in a random  o rd e r in 
an  a ttem p t to  recru it them  as subjects. Subjects w ho  refused  w ere  no ted  so th a t 
com parisons cou ld  be m ade w ith  the  subjects w ho agreed  to  partic ipate . A fte r the 
initial 500  nam es w ere  called, an o th er random  sam ple o f  500 w as chosen. T he 
recru itm en t p ro ced u re  w as repeated  until all 133 subjects had been  com pleted .
U p o n  co n tac t by phone, po ten tial subjects w ere  given a b rie f  descrip tion  o f  the 
study  and to ld  th a t they  had an o p p o rtu n ity  to  earn  ten  do llars fo r their partic ipation . I f  
th e  sub ject indicated  an in terest in partic ipating, s/he w as scheduled  fo r an in terview  
tim e w ithin the  w eek. W hen the  subject arrived fo r the  interview , s/he w as to ld  that 
the  cu rren t study  w as designed to  assess various difficulties and experiences that
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prim ary care patien ts have recently  encountered . T he p ro ced u re s  used  in the study 
w ere  tho rough ly  explained to  the  subject and questions w ere  en tertained . T he subject 
w as then  requ ired  to  sign a consen t form  (see A ppendix  B ), indicating tha t s/he 
u n d ers to o d  the p ro ced u res  involved in the  study and h is/her righ ts and priv ileges as a 
research  subject.
T he subject w as given a packet o f  questionnaires used  in the  study, and s/he 
w as in structed  in their use. A s a screen  to  assure th a t th e  subject could  understand  the 
questionnaires u sed  in th e  study, the experim enter asked  th e  sub ject to  fill o u t the  first 
five item s o f  each questionnaire  w ith  the  experim enter present. I f  the  subject w as 
unable to  understand  o r fo llow  the w ritten  instructions o f  the  questionnaires, s/he w as 
excluded  from  fu rther partic ipa tion  and com pensated  five dollars fo r their time.
T h o se  subjects w ho w ere  included com pleted  the  S C ID -N P , SRE, ISE L , and 
th e  S C ID -II questionnaire . A pprox im ately  h a lf o f  the  sub jects w ere  in terv iew ed p rio r 
to  com pleting  the  questionnaires and h a lf  w ere  in terv iew ed a fte r com pleting  the 
questionnaires. All subjects received  all m odules o f  the  S C ID -N P . A fte r com pleting 
th e  study, subjects w ere  debriefed  and paid ten  dollars fo r their partic ipation . 
O perational D efinition o f  D ependen t and Independen t V ariables
M edical U tiliza tion . M edial u tilization w as the  num ber o f  visits m ade to  a 
physician in th e  year p rio r to  th e  interview . T hree  m easures o f  m edical u tilization  w ere  
available: (1 ) co m p u te r reco rds, (2) chart review s, and (3 ) se lf-report. T he Q uality  
R ev iew  O ffice o f  E K L  rep o rts  a 80-95%  reliability ra ting  fo r the  co m p u ter records.
N u m b er o f  A ctive M edical P ro b lem s. N um ber o f  active m edical p roblem s w ere 
th e  num ber o f  long-stand ing  (chron ic) m edical illnesses had by each  subject (i.e., 
asthm a, cancer, d iabetes). D iagnoses w ere  obtained from  co m p u te r records. 
C lassification o f  an illness as chronic w as m ade by a second year internal m edicine 
resident.
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M an ia . M an ia  w as the  num ber o f  m anic sym ptom s rep o rted  by the subject on 
the  past and cu rren t m ania m odules o f  the SC ID -N P. Sym ptom s had to  o ccu r within 
the tw o  years p reced ing  the  in terv iew  to  be counted .
D ep ressio n . D epression  w as the  num ber o f  sym ptom s rep o rted  by the  subject 
on  th e  cu rren t depressive  ep isode, past depressive ep isode, and dysthym ia m odules o f  
the  S C ID -N P . S ym ptom s had to  o ccu r w ithin the  tw o  years preceding  the in terview  to 
be coun ted .
P sy ch o sis . P sychosis w as the num ber o f  sym ptom s rep o rted  by the  subject on 
th e  psycho tic  m odule o f  the  S C ID -N P . Sym ptom s had to  o ccu r w ithin the  tw o  years 
p reced ing  th e  in terv iew  to  be counted .
A lcohol A b u se . A lcohol abuse w as the num ber o f  sym ptom s rep o rted  by the 
subject on th e  alcohol abuse m odule o f  the  SC ID -N P. S ym ptom s had to  o ccu r w ithin 
th e  tw o  years p reced ing  the in terv iew  to  be counted.
N on-a lcoho l S ubstance A buse. N on-alcohol su b stan ce  abuse w as the num ber 
o f  sym ptom s rep o rted  by the  subject on the non-alcohol psychoactive substance abuse 
m odu le  o f  th e  S C ID -N P . Sym ptom s w ere  coun ted  fo r each substance abused in the 
cases o f  m ultip le substances. T he exception  w as w hen a p atien t m et criteria  fo r 
po lysubstance use. In th is instance, only sym ptom s o f  po lysubstance use  w ere  counted . 
S ym ptom s had to  o ccu r w ithin the  tw o  years p reced ing  th e  in terv iew  to  be counted.
A nxiety . A nxiety  w as the  num ber o f  sym ptom s rep o rted  by the  subject on the 
anxiety  d iso rders m odule o f  th e  SC ID -N P. This m odule included panic (w ith  and 
w ith o u t ago raphob ia), ag o rap h o b ia  w ith o u t panic, social phobia, sim ple phobia, 
obsessive com pulsive, and generalized  anxiety d isorders. Sym ptom s had to  occu r 
w ithin the tw o  years p reced ing  the in terview  to  be coun ted .
S o m atiza tio n . S om atization  w as the num ber o f  sym ptom s rep o rted  by the 
subject on the  som atization , som atic pain, and hypochondriasis d iso rder m odules o f  the
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S C ID -N P  tha t had no know n organic etiology. Sym ptom s had to  o ccu r w ithin the tw o  
years p reced ing  th e  in terview  to  be counted .
Som atic S ym ptom s. Som atic sym ptom s w ere  th e  num ber o f  sym ptom s 
rep o rted  by the  subject on the  som atization  and som atic  pain m odules o f  the S C ID -N P  
th a t had an o rgan ic etiology. Sym ptom s had to  o ccu r w ith in  the  tw o  years preceding  
th e  in terv iew  to  be  counted .
C luste r "A" S ym ptom s. C luster "A" sym ptom s w ere  the  num ber o f  Paranoid , 
Schizoid , and Schizotypal Personality  D iso rd er sym ptom s rep o rted  by th e  subject on 
the  S C ID -II questionnaire .
C luster "B" S ym ptom s. C luster "B" sym ptom s w ere  th e  num ber o f  A ntisocial, 
B orderline , H istrion ic, and N arcissistic Personality  D iso rd e r sym ptom s rep o rted  by the 
subject on  th e  S C ID -II questionnaire.
C luster "C" S ym ptom s. C luster "C" sym ptom s w ere  the  num ber o f  A voidant, 
D ependen t, O bsessive C om pulsive, and Passive A ggressive P ersonality  D iso rd er 
sym ptom s rep o rted  by the  subject on th e  S C ID -II questionnaire .
Social S u p p o rt. Social su p p o rt w as th e  subject's to ta l ag g reg ate  score  on the
ISE L .
S tre ss . S tress w as the  num ber o f  m ajor life even ts  rep o rted  by the  subject to  
h ave o ccu rred  on the SR E over the  past year.
R E SU L T S
Reliability
In trac lass correlation  coefficien ts w ere  calcu lated  on  m ultiple ra te r estim ates o f  
the  num ber o f  S C ID  criteria  m et follow ing the guidelines o f  S h rou t and F leiss (1979). 
T he co rre la tio n  coefficients w ere  based  on  the assum ption  th a t the ju d g es w ere  a 
random  sam ple o f  po ten tial ju d g es  available from  the  general popu lation  (S h ro u t and 
F leiss "C ase 2"). This assum ption  allow s fo r assessm ent o f  the  ex ten t to  w hich 
reliability cou ld  be generalized to  o th er single ra ters. T he in traclass corre la tion  fo r the 
entire SC ID  w as .99. In traclass co rre la tio n s fo r the  various m odules w ere  as follow s: 
(1) .96 fo r depression , (2) .75 fo r m ania, (3 ) 1.00 fo r psychosis, (4) .98 fo r substance 
abuse, (5 ) .92 fo r anxiety, (6) .86 fo r som atic sym ptom s, and (7) .25 fo r som atization. 
W hile the  reliability fo r som atization  w as low, this appeared  to  be due to  the  difficulty 
in determ ining  w h e th e r a physical com plain t w as o r  w as no t organic. T he reliability fo r 
the  p resence o r absence o f  physical com plain ts w as .88. In o rd e r to  con tro l fo r this 
po ten tial m easurem ent erro r, th ree  variab les w ere  u tilized as a m easure o f  physical 
com plain ts — som atic sym ptom s and som atization, as defined above, as well as a sum  
o f  the tw o  variables. In  effect, the  sum  is the  to ta l num ber o f  physical com plaints 
endorsed  by a subject, regard less o f  possib le etiology.
P sych iatric  C om plain ts
S ub jects endorsed  a high num ber o f  psychiatric com plaints (see T able 3). On 
the  basis o f  responses to  questions from  th e  SC ID , 86 (64 .66  % ) subjects m et criteria 
fo r at least one psychiatric diagnosis. T h e  m ost frequen t d iagnoses m et w ere  m ajor 
dep ression  (p ast tw o  years o r cu rren t; n =  39 /  29 .32  % ), generalized  anxiety  d iso rder 
(n =  32 /  2 4 .06  % ), and dysthym ia (n  -  22  /  16.54 % ) (see T able 4). In  addition, 48 
(36 .09  % ) subjects rep o rted  being  trea ted  fo r a psychiatric d istu rbance on at least one 
occasion.
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Table 3
M eans and S tandard  D ev ia tions fo r N um ber o f  R ep o rted  Psychiatric  Sym ptom s. SR E 
Score , and IS E L  S core
V ariab le2 M ean  SD
A lcohol (9) .41 1.84
A nxiety  (53) 12.15 17.64
D epression  (25 ) 9 .74 13.09
M an ia  (16) .21 1.71
N onalcoho l (80) 1.20 5.94
Psychosis (9) .65 1.77
C lu ste r A  (22) 7.27 4 .19
C lu ste r B  (61) 12.32 8 .02
C lu ste r C (37) 13.46 6 .38
SR E 5.99 4 .28
IS E L 75.95 2 0 .2 4
a  N u m b er in parenthesis is m axim um  num ber o f  sym ptom s possible.
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T able 4
P revalence o f  Psychiatric  D iagnoses
D iagnosis N  %
A lcohol A buse 1 .75
A lcohol D ependence 3 2 .26
P an ic D iso rd e r 4 3.01
Social P hob ia 9 6 .77
Sim ple P hob ia 15 11.28
O bsessive C om pulsive D iso rd e r 6 4.51
G eneralized  A nxiety D iso rd e r 32 24 .06
D ysthym ia 22 16.54
M ajo r D epression 17 12.78
P ast M ajo r D ep ressio n a 22 16.54
M anic  E p iso d e 0 0
P ast M an ic  E p iso d ea 2 1.5
S edative D ependence 3 2 .26
C annabis D ependence 3 2 .26
A m phetam ine A buse/D ependence 0 0
O piod  D ependence 1 .75
C ocaine D ependence 4 3.01
H allucinogen  A buse/D ependence 0 0
P o lysubstance D ependence 0 0
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Table 4  Continued
D iagnosis N %
S om atiza tion  D iso rd er 2 1.5
S o m ato fo rm  Pain  D iso rder 3 2 .26
H ypochondriasis 5 3 .76
a  W ith in  p as t tw o  years.
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Sixteen (12 .03  % ) subjects rep o rted  a lifetim e p revalence o f  one  o r m ore psychiatric 
hosp italizations.
M edical U tilization
A s m entioned  above, th ree  m easures o f  m edical utilization  w ere  available for 
analyses: (1 ) co m p u te r reco rds, (2 ) chart review s, and  (3) self-report. Subjects 
rep o rted  an average o f  14.44 (S D  =  16.24) visits in th e  past year. A ccord ing  to  the  
co m p u te r reco rd s, subjects had  an average o f  6 .34 ( SD  =  6 .22) m edical visits. C hart 
rev iew s yielded an average  o f  7 .67 (SD  =  7 .67 ) m edical visits. W hile the  com pu ter 
reco rd s and chart rev iew s w ere  high co rre la ted  (P earso n 's  r =  .97, g  <  .001), se lf-report 
w as m inim ally co rre la ted  w ith  b o th  co m p u te r reco rd s (P earson 's r =  .29, g  < .01) and 
chart rev iew s (P earso n 's  r =  .26, g  <  .01). S ince no one  m easure o f  m edical utilization 
w as  k now n  to  be co rrec t, sep ara te  reg ressions w ere  co nduc ted  w ith  each as the 
dep en d en t variable.
C orre la tio n s
In o rd e r to  clarify the  in terre lation  betw een  the  independent and dependen t 
variables, a co rre la tio n  m atrix  o f  all variables is p resen ted  in T ables 5 and 6. G iven the 
large  num ber o f  correlations, te s ts  o f  significance are suspect and likely to  capitalize on 
T ype I erro r. T h e  d a ta  is p resen ted  in T ables 5 and 6 indicate th a t m any o f  the  
independen t variab les are in ter-corre la ted . T he da ta  also  indicate th a t no psychiatric 
variab les a re  re la ted  to  m edical utilization, bu t several dem ographic variab les are 
re la ted  to  m edical utilization.
R egression  A nalyses
In  o rd e r to  assess the p red ic tive  p o w er o f  the  independent variables, stepw ise 
reg ressions w ere  conducted . S tepw ise  regression  w as chosen  due to  the  lack o f  a 
theo re tica l m odel fo r determ ining en try  o rd e r fo r the independent variables. All 
stepw ise  regression  equations w ere  run w ith an A lph a-to -E n ter and A lpha-to -R em ove
Table 5
C orrelation  M atrix  betw een C ontinuous Independen t and D ependen t V ariables
A lca A n.\b Repc Comd Char® D x f  DepS ISEL M anh Nalc' Psyd SRE A k B 1 Cm S o m l11 S om 2°
A le
Anx .00
Rep .09 .14
Com -.00 -.04 .289
Char -.01 -.03 .259 ,97r
D x -.01 -.02 ,18s ,56r ,55r
Dep .07 ,46r .10 -.13 -.10 -.06
ISEL .09 ,31r -.07 .00 .02 .00 ,22s
Man -.03 ,17s -.10 .00 .04 .13 ,20s .10
N alc -.02 -.07 .03 .06 .06 .04 -.06 -.02 -.02
Psyc -.02 ,31r .16 .03 .09 .00 .299 ,19s .239
SRE .02 ,20s .30r .08 .07 -.06 .289 .06 .00
-u.
o
Table 5 Continued
A lca An.\b Repc Comd Chai^ D xf D ep8 1SEL M an'1 Nalc* P syd SRE B 1 Cm S o m ln Som 2°
A .08 ,45r .28*1 -.09 -.09 -.04 .300 ,46r .05 .06 ,36r ,39r
B ,20s ,37r ,22r -.07 -.05 -.09 .230 .300 .13 ,21s .280 ,49r ,6 l r
C .00 ,51r .12 -.11 -.13 -.08 .280 ,47r .12 -.03 .3 l r ,38r ,76r ,49r
Som l -.07 -.04 ,39r .270 260 .31r .07 -.04 -.08 .04 .16 .240 .09 -.02 .11
Som2 .08 .62r ,40r .04 .04 .00 .290 .290 .08 -.06 .290 ,31r ,50r ,30r ,43r -.01
Som3P .01 ,43r ,56r ,22(1 ,21s ,22s .260 .18 .00 -.02 ,32r ,40r ,43r ,21s ,39r ,68r ,72r
a A lcohol, 
b Anxiety.
c  Self-Reported M edical U tilization, 
d Computer Record o f  M edical U tilization. 
e Chart Record o f  M edical Utilization, 
f  Number o f  Chronic M edical D iagnoses.
Table 5 Continued
8 Depression, 
h Mania.
1 N onalcohol Substance Abuse.
J Psychosis, 
k Cluster A.
* Cluster B. 
m Cluster C. 
n Som atic Symptoms.
0 Som atization Symptoms.
P Som atic Plus Som atization Symptoms.
^ £ < . 0 1
r P < .001
s p  <  .05
t o
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Table 6
C orre la tion  M atrix  betw een  D em ograph ic  and D ep en d en t V ariab les
A ge E duca tion M arital S ta tus R ace Sex
A ge
E duc -.14
M arital ,60r i o
R ace -.13 .16 -.13
Sex .269 -.03 ,21s .13
Ale a .01 -.03 -.09 .01 -.16
A nx b -.13 .05 -.16 .05 ,18s
R ep c -.01 .12 .00 .18 .12
C om  d ,2 3 s .15 .249 .08 .11
C har e .269 .13 .259 .08 .04
D x f ,43r .00 .279 .08 .05
D e p S -.02 .14 -.11 .13 .06
IS E L -.10 -,2 1 s -.11 .03 i o
M an  h .05 .01 -.03 -.14 .05
N alc  1 -.12 -.02 -.14 .10 -.279
P sy cJ -.05 .07 -.08 .02 -.06
SR E -,1 9 s .15 -.04 ,31r .14
A k -.299 .02 -.249 .279 .02
B 1 - 4 0 r .12 -.279 .17 -.208
C m -.12 -.02 -.10 .249 .12
S o m l n ,19s .09 .14 .17 .14
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Table 6 Continued
A ge E ducation  M arital S ta tu s  R ace  Sex
S o m 2 °  -.09  .01 -.11 -.02  ,1 8 s
Som 3 P .07 .07 .02 .10 .239
a A lcohol, 
b A nxiety.
c S elf-R eported  M edical U tilization, 
d C o m p u te r R eco rd  o f  M edical U tilization. 
e C hart R eco rd  o f  M edical U tilization, 
f  N u m b er o f  C hronic M edical D iagnoses.
8 D epression , 
h M ania.
1 N o n a lco h o l S ubstance A buse.
J Psychosis, 
k C lu ste r A.
1 C lu ste r B. 
m  C lu ste r C. 
n S om atic  Sym ptom s.
0 S om atization  Sym ptom s.
P S om atic  P lus S om atization  Sym ptom s.
01
r E <  .001
S E <  .05
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equal to  .05. Independen t variables w ere  (1) num ber o f  ac tive m edical problem s, (2) 
m ania, (3 ) depression , (4) psychosis, (5) alcohol abuse, (6) non-alcohol substance 
abuse, (7) anxiety, (8) som atization , (9) som atic sym ptom s, (10) c luster "A" sym ptom s, 
(11) c lu ste r "B" sym ptom s, (12) c lu ster "C" sym ptom s, (13 ) to ta l agg reg ate  ISE L  
score, and (14) num ber o f  life events from  the SRE. In addition  to  the above 
independent variables, all reg ressions also included age, race, sex, education , and 
m arital status. N u m b er o f  active m edical problem s served as a contro l for u tilization 
due to  chron ic m edical conditions. T herefo re, it w as alw ays fo rced  into regression  
analyses first, so  th a t o th er variables had to  accoun t fo r variance above and beyond its 
influence on utilization. A s m entioned previously, ra te rs  appeared  to  have difficulty 
classifying a physical com plain t as a som atic o r som atization  sym ptom . I f  either 
som atic o r som atization  w as found to  be a significant p red ic to r o f  m edical utilization, a 
subsequen t regression  w as conduc ted  w ith  the  sum  o f  th e  tw o  variables as an 
independen t variable. This p ro ced u re  w as conduc ted  in an a ttem p t to  con tro l fo r the 
unreliability o f  coding  som atic and som atization  sym ptom s.
C o m p u te r R eco rd s . N u m b er o f  chronic  d iagnoses (F ( l ,  124) = 57.34, p  <
.001) and education  (F(7, 124) =  6 .96, p  < .001) significantly p red ic ted  medical 
u tiliza tion  as m easured  by co m p u ter reco rd s (R ^ =  .51; see A ppendix  A, T able 1).
C h art R ev iew s. N u m b er o f  chronic d iagnoses (F ( l ,  120) =  54.07, p  < .001) 
and education  (F (7 ,120) =  7.02, p  <  .001) significantly p red ic ted  m edical utilization  as 
m easured  by ch art review s (R ^=  .51; see A ppendix A, T ab le  2).
S e lf-R ep o rt. Social support, num ber o f  c luster B sym ptom s, num ber o f  som atic 
sym ptom s, and num ber o f  som atization  sym ptom s significantly p red ic ted  medical 
u tilization as m easured by self-report (F (5, 126) = 14.75, p  < .001, R -  = .37; see 
A ppendix  A, T able 3). T he regression  analysis w as repeated  using the sum  o f  som atic 
and som atization  sym ptom s as an independent variable. In this analysis, social support,
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num ber o f  c lu ster B sym ptom s, and num ber o f  physical com plain ts significantly 
p red ic ted  m edical utilization (F(4, 127) =  18.55, p < .001 , R 2 =  .37; see A ppendix  A, 
T able 4).
As an o th e r m eans o f  controlling  fo r the effects o f  chronic m edical diagnoses, 
subjects w ere  g ro u p ed  as having no chronic m edical d iagnoses (N  = 56) o r one o r m ore 
chronic m edical d iagnoses (N = 77). R egression  analyses w ere  then  conduc ted  on each 
o f  the g ro u p s  as d one  previously.
C o m p u te r R eco rd s . F o r subjects w ho had one o r m o re  chronic m edical 
d iagnoses, education  (F(7, 64) = 4 .61 , p < .001) and m arital s ta tu s  (F(4, 64) =  3.58, p  
<  .05) significantly pred ic ted  m edical utilization as m easured  by co m p u ter reco rd s  (R 2 
=  .43; see A ppendix  A, Table 5).
F o r subjects w ho had no  chronic m edical d iagnoses, education  (F(4, 4 6 ) =  8.52, 
jp <  .001), age, (F ( l ,  46) = 21 .74 , p  < .001), sex (F ( l ,  46) =  6 .86, p  <  .05), num ber o f  
alcohol abuse sym ptom s (F ( l ,  46) = 6 .56 , p  < .05), and num ber o f  som atic sym ptom s 
(F ( l ,4 6 )  =  5.34, p  < .05) significantly pred ic ted  m edical u tilization  as m easured  by 
co m p u te r re co rd s  (R 2 =  .53; see A ppendix  A, T able 6). A s above, in an effort to  
con tro l fo r possib le ra te r erro r in som atic sym ptom s, th e  regression  analysis w as 
rep ea ted  using  th e  sum  o f  som atic and som atization  sym ptom s as an independent 
variable. In  this analysis, education  (F(4 , 46) = 8.14, p < .001), age, (F ( l ,  46 ) =  18.95, 
P  < .001), sex (F ( l ,  46) = 4 .39 , p  < .05), num ber o f  alcohol abuse sym ptom s (F ( l ,  46)
=  6 .21 , p  <  .05), and the num ber o f  physical com plaints (F ( l ,4 6 )  =  5.21, p  < .05) 
significantly  p red ic ted  medical utilization as m easured by co m p u te r reco rds (R 2 =  .53; 
see A ppendix  A, T able 7).
C hart R ev iew s. F o r subjects w ho had one o r m ore chronic m edical d iagnoses, 
edu catio n  (F (7 ,6 3 ) =  4.73, p  < .001) and m arital s tatus (F (4 ,63 ) =  3.51, p  < .05)
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significantly p red ic ted  m edical u tilization as m easured by chart rev iew s (R 2= .44; see 
A ppendix  A, T able 8).
F o r subjects w ho had no chronic medical d iagnoses, education  (F (4 , 48) = 6.56, 
2  <  .001) and num ber o f  c lu ster B sym ptom s (F ( l ,  48) =  12.62, g  <  .01) significantly 
p red ic ted  m edical utilization as m easured  by chart rev iew s (R -  =  .40; see A ppendix  A, 
T able 9).
S e lf-R ep o rt. F o r subjects w ho had one o r m ore chronic m edical diagnoses, 
num ber o f  som atic  sym ptom s and num ber o f  som atization  sym ptom s significantly 
p red ic ted  m edical u tilization as m easured  by se lf-report (F  (2, 73) =  22 .75 , g  < .001,
R 2 =  .38; see A ppendix  A, T able 10). As above, the  regression  analysis w as repeated  
using th e  sum  o f  som atic and som atization  sym ptom s as an independen t variable. In 
th is analysis, only num ber o f  physical com plaints accoun ted  fo r a significant p ro p o rtio n  
o f  the  variance (F ( l ,  74) =  45 .47 , g  < .001 , R 2 =  .38; see A ppendix  A, T able 11).
F o r subjects w ho had no chronic m edical d iagnoses, num ber o f  alcohol 
sym ptom s, S R E  score, and num ber o f  cluster C sym ptom s significantly p red ic ted  
m edical u tiliza tion  as m easured  by self-repo rt (F (3 , 52) =  9 .37, g  <  .001, R -  =  .35; see 
A ppendix  A, T able 12).
In  o rd e r to  tes t w he ther the  p resence o r absence o f  a psychiatric diagnosis 
affected  utilization, subjects w ere  g rouped  as having no psychiatric d iagnoses o r one o r 
m ore  psych iatric  d iagnoses. T -te s ts  indicated  th a t subjects w ith  a psychiatric  diagnosis 
had a  significantly h igher ra te  o f  self-reported  utilization  than  subjects w ith  no 
d iagnosis (t( 129) =  -2 .447 , g  < .05). N o  differences w ere  found be tw een  g ro u p s based 
on  co m p u te r rep o rts  (t(129) =  .973, g  =  n. s.) o r chart rev iew  (t( 125) -  .845, g  =  n.s.).
Identical t-te s ts  w ere co nduc ted  after g roup ing  the  subjects based  on p resence 
o r  absence o f  a chronic medical diagnosis. F o r subjects w ith one o r m ore chronic 
m edical d iagnoses, those subjects w ith  a psychiatric d iagnosis did no t differ from
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subjects w ith o u t a psychiatric d iagnosis on se lf-repo rted  u tiliza tion  (t(7 4 ) =  -1 .71 , g  = 
n. s.), co m p u te r reco rd s  o f  utilization  (t(74 ) =  1.74, p =  n. s.), o r  chart reco rds o f  
u tilization (t(73 ) = 1.32, p  =  n. s.). In addition, fo r subjects w ith  no chronic medical 
d iagnoses, th o se  subjects w ith  a psychiatric diagnosis did no t differ from  subjects 
w ith o u t a psychiatric  d iagnosis on self-reported  u tilization (t(5 3 ) =  1.25, p  =  n. s.), 
co m p u ter reco rd s  o f  u tilization (t(53) =  .42, p  =  n. s.), o r  chart reco rd s  o f  utilization 
(t(50 ) =  -.17 , p  =  n. s.).
L inear S tructu ra l A nalysis. T he E Q S program  o f  B M D P  (B entler, 1989) w as 
used  to  tes t th e  fit o f  the  hypothesized  m odel presen ted  in F igu re  1 to  the  actual data. 
T hese analyses ca lculated  the d irect, indirect, and to ta l effects o f  variab les presen ted  in 
the  m odel. A  d irec t effect is th e  d irect influence o f  one  variable on another. 
N um erically , a d irect effect is th e  path  coefficient (i.e., b e ta  w eigh t o f  th e  pred ic ted  
path). A n indirect effect is the effect o f  one variable on an o th er th a t is transm itted  
th ro u g h  an in term ediate  variable. N um erically , it is the  p ro d u c t o f  th e  path  coefficients 
th a t m ake up the  non direct links b etw een  the tw o  variables. T o ta l effects are 
calcu lated  by sum m ing the d irect and indirect effects p resen ted  in th e  m odel.
In o rd e r to  tes t the m odel, tw o  indices w ere  calculated: (1 ) ch i-square  and (2) 
C om parative  F it Index  (B entler, 1989). T he ch i-square sta tistic  p rov ided  inform ation 
on  the  g o o d n ess  o f  fit betw een  the p roposed  m odel and actual data. A  non-significant 
ch i-square  sta tistic  ind icates th a t the  p ro p o sed  m odel does no t significantly differ from  
th e  actual data , so the  p ro p o sed  m odel is v iew ed as being su pported . T he ch i-square 
index is problem atic  because it can be influenced by sam ple size. Small sam ple sizes 
m ay p reven t generaliza tion  o f  findings. L arge sam ple sizes increase pow er, w hich 
increases th e  likelihood o f  a significant ch i-square statistic . T he C om parative  Fit Index 
tak es  into acco u n t the  degrees o f  freedom  o f  the m odel, and is no t as strongly  
influenced by sam ple size. Its o u tp u t is 0 to  1, and values o f  .9 o r h igher are desirable.
T h e p ro p o sed  m odel y ielded a ch i-square('8') =  386.61 (jd < .001) and a 
C om p ara tiv e  F it Index  =  .00. B o th  sta tistics indicate th a t th e  p ro p o sed  m odel 
significantly d iffers from  the actual data; therefo re , th e  m odel is rejected.
D IS C U S S IO N
T h e cu rren t study  a ttem pted  to  address tw o  questions. F irst, this study 
a ttem p ted  to  p red ic t m edical utilization over the  past year. T he independent variables 
included  in th e  pred ic tive po rtion  o f  the  study w ere  active m edical problem s, 
dem ograph ic  variables, m anic sym ptom s, depressive sym ptom s, psychotic  sym ptom s, 
alcohol abuse sym ptom s, non-alcohol substance abuse sym ptom s, anxiety sym ptom s, 
som atic  sym ptom s, som atization  sym ptom s, personality  d iso rd er sym ptom s, life events, 
and social su p p o rt. T he second goal o f  the study a ttem p ted  to  verify  a hypothesized  
m odel th a t explains the  m ethod  o f  in teraction  fo r the  v ario u s  fac to rs  in u tilization.
I t  w as  hypo thesized  that, by including th e  personality  d iso rd er variables, by 
assessing  th e  ro les o f  sub-clinical levels o f  psychopatho logy , and by  including 
estab lished  p red ic to rs , th e  p roposed  regression  equation  w ou ld  accoun t fo r a larger 
p o rtio n  o f  th e  variance in utilization than  th a t found  in p rev io u s studies. I t  w as also 
hypo thesized  th a t by m easuring  psychopatho logy  on a continuum , psychological 
variables, such as depression  an d /o r anxiety, w ould  rem ain significant p red ic to rs  o f  
u tiliza tion , even  a fte r con tro lling  fo r m edical problem s and som atization .
T h e  regression  equations did accoun t fo r a larger p o rtio n  o f  the  variance than  
found  in p rev ious stud ies (i.e., M iranda et al., 1991; P ilisuk e t al., 1987; Shapiro  et al., 
1984; T essle r e t al., 1976) excep t fo r B arsky  et al. (1986). H ow ever, the  hypothesized 
re la tion  b e tw een  psychological variables and m edical u tiliza tion  w as n o t su p p o rted  by 
th e  cu rren t data. A lso, the  hypothesized m odel attem pting  to  explain the  ro le  o f  
p sy ch o p a th o lo g y  in m edical u tilization w as no t supported . O verall, th e  d a ta  from  the  
cu rren t s tudy  suggests  little o r no relation betw een  psychopa tho logy  and m edical 
u tiliza tion  in the  p resen t population.
It should  be no ted  that the overall u tilization ra tes (m easured  by com puter) 
found  in this study  are slightly h igher than those  rep o rted  in o th e r stud ies (A ndersen  et
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al., 1977; M echanic et al., 1982; T essler e t ai., 1976). It is possib le that this h igher 
u tiliza tion  ra te  restric ted  the range o f  the dependen t variable m aking its p red ic tion  m ore 
difficult. It is also possible th a t the high ra tes o f  psychiatric d istu rbance found in this 
popu lation  are increasing its overall utilization rates, as su g g ested  by past research. 
H ow ever, it is no t possib le to  determ ine w hich o f  these  hypo theses is co rrec t from  the 
cu rren t data.
O nly num ber o f  chronic m edical d iagnoses and education  w ere  significant 
p red ic to rs  o f  m edical u tiliza tion  w hen utilization w as m easured  using com pu ter reco rds 
o r  chart review s. T he finding regard ing  chronic m edical d iagnoses w as expected . I f  a 
given p atien t has a  chronic m edical illness, s/he will need to  visit a physician m ore 
frequently  than  a patien t w ithou t a chronic illness.
T he finding regard ing  education  w as not expected ; therefo re , subjects w ere  not 
m atched  on level o f  educational achievem ent a priori. N o  study  assessing education  as 
a  p red ic to r o f  m edical u tilization found it to  accoun t fo r a significant portion  o f  the 
v ariance (M echanic et al., 1982; M iranda et al., 1991; T essler e t al., 1976). I t does 
ap p ear th a t education  level is re la ted  to  m edical utilization, even afte r controlling  for 
chronic m edical d iagnoses. H ow ever, in o rd e r to  b e tte r  un d erstan d  the relation 
b e tw een  education  level and m edical u tilization, analyses o f  variance (A N O V A ) w ould  
have to  be conducted . U nfortunately , the  cu rren t sam ple y ielded unequal cell sizes for 
education , m aking any findings from  A N O V A s unreliable. T he curren t sam ple w as 
prim arily  from  a low  SES population , and obtaining equal cell sizes across education  
levels in th is popu lation  m ay have proven  to  be difficult. H ow ever, based on the 
cu rren t data , it appears that increased prim ary care u tiliza tion  is related  to  being be tte r 
educated  and chronically  ill. G iven the strong  relation  b e tw een  educational level and 
m edical utilization, fu tu re stud ies should m ake it a prim ary variable o f  interest. It
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rem ains to  be seen i f  an equal sam pling ac ross levels o f  educational ach ievem ent can 
o ccu r w hile also m atch ing  fo r SES.
T he regression  findings regard ing  self-reported  levels o f  m edical utilization 
differed dram atically  from  th a t o f  co m p u ter reco rds o r chart review s. In  the  analysis o f  
se lf-repo rted  sym ptom s, social support, num ber o f  c lu ster B sym ptom s, num ber o f  
som atic  sym ptom s, and num ber o f  som atization  sym ptom s p red ic ted  m edical 
utilization , even afte r contro lling  fo r chronic m edical illness. N e ith er num ber o f  chronic 
m edical illnesses nor education  w ere  significant p red ic to rs. W hile this finding p rovides 
som e su p p o rt fo r the  initial hypo theses, it m ay be due to  the inaccuracy  o f  self-reported  
utilization ra tes  ra th e r than  a tru e  re la tion  betw een the  independen t variab les and 
m edical utilization.
As m entioned  above, it is no t possib le to  determ ine w hich o f  the  th ree  m easures 
o f  m edical u tiliza tion  (se lf-report, co m p u ter records, chart rev iew ) is correc t. N o  past 
stud ies p resen t reliability inform ation regard ing  se lf-repo rted  levels o f  u tilization. 
S tudies th a t have b o th  self-repo rt and chart review  in form ation  available consisten tly  
ch o o se  chart rev iew  o v er self-report. G iven the  lack o f  p rev ious findings, it is no t 
possib le  to  determ ine w hether th e  minimal relation b e tw een  self-repo rt and com pu ter 
o r  ch art inform ation  found in th is study  is a com m on o r uncom m on occurrence. 
N evertheless, the  high corre la tion  betw een  co m p u ter reco rd s and chart review s 
suggests  th a t the  tw o  are  m easuring  the  sam e phenom enon. N e ith er m easure  is strongly  
re la ted  to  se lf-repo rt estim ates o f  u tilization. S elf-repo rt estim ates o f  u tilization tend  to  
be  ab o u t tw ice  as high as co m p u ter o r chart review  estim ates. W hile it is possible tha t 
th e  subjects a re  rep o rtin g  visits to  physicians ou tside  the  E K L  system , this is unlikely. 
F o r the  vast m ajority  o f  E K L  patien ts, E K L  is the  only available so u rce  o f  m edical care 
due  to  lack o f  insurance, M edicaid, M edicare, o r  personal finances. T herefo re , it is 
concluded  tha t the  co m p u ter and chart reco rds are the best estim ates o f  actual
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utilization ra tes  in this study. C onsequently , even though  social support, num ber o f  
c lu ster B sym ptom s, num ber o f  som atic sym ptom s, and num ber o f  som atization  
sym ptom s accoun ted  fo r a significant p roportion  o f  the variance in se lf-reported  
m edical utilization , the findings m ust be view ed as suspect given the use  o f  se lf-report 
fo r the  dependen t variable.
W hile the  findings regard ing  self-report m ay be suspec t in term s o f  m edical 
utilization , they do p rovide som e useful inform ation. It ap p ears  tha t this analysis is 
tapp ing  "com plaining" in subjects. T he subjects w ho rep o rted  high levels o f  m edical 
u tiliza tion  w ere  those  subjects w ho had little social support, a high num ber o f  c lu ster B 
sym ptom s, and a  high num ber o f  physical com plaints. T h e  D S M -III-R  (A PA , 1987) 
describes peop le  w ith c lu ster B d iso rders as "...dram atic , em otional, o r erratic" (p.
337). T herefore , it m ay be tha t the findings regarding self-repo rted  levels o f  m edical 
u tiliza tion  are due to  subject characteristics. This study  m ay have p rovided  individuals 
w ho  have few  friends and c lu ste r B tendencies the  o p p o rtu n ity  to  p resen t their physical 
ailm ents and m edical h istory  in a dram atic  o r em otional m anner.
It is unclear as to  w hy no  relation  existed betw een  psychiatric sym ptom s and 
m edical utilization. E ven  afte r g roup ing  subjects based  on  the  p resence o r absence o f  
psychiatric d isorders, no  difference in m edical utilization  w as found fo r co m p u te r o r  
chart reco rds. G iven tha t reg ression  equations including num ber o f  chronic d iagnoses 
and edu catio n  alone accoun ted  fo r 51%  o f  the variance in bo th  the  co m p u te r and chart 
m easures o f  u tilization, it m ay be tha t psychiatric sym ptom s have little o r no re la tion  to  
m edical utilization. H ow ever, th e  findings may be in part influenced by the high ra te  o f  
psychiatric sym ptom s across the subject pool. This high ra te  o f  sym ptom s m ay have 
decreased  the level o f  variability, thereby  decreasing the  ability to  de tec t a significant 
relation. T he findings also could  be due to  the use o f  re tro sp ectiv e  m easures o f  
m edical u tilization ra ther than p rospective  m easures. It m ay be that the psychiatric
54
sym ptom s occu rred  too  recently  to  play a ro le  in past m edical u tilization. Lastly, the 
findings m ay be due  to  inadequa te  con tro l fo r chronic m edical diagnoses. It m ay be 
th a t m edical u tiliza tion  for subjects w ith  chronic  m edical d iagnoses yield a different 
reg ression  equation  than fo r sub jects w ith o u t chronic m edical diagnoses. E n tering  
num ber o f  chronic m edical d iagnoses as the  first variable in a regression  w ould  no t test 
th is possibility. This possibility  will be d iscussed  in detail below .
T he sub jects in the  cu rren t s tudy  endorsed  a very  high ra te  o f  psychiatric 
com plaints. T h e  p revalence o f  psychiatric d iso rders w as approx im ate ly  th ree  tim es 
h igher in this s tudy  than  in earlier stud ies (i. e., B a rre tt et al., 1988; K essler et al., 
1987). H o w ev er, the finding th a t depression  and anxiety  d iso rders w ere  the  m ost 
frequen t d iagnoses w as consisten t w ith past findings (M arsland  et al., 1976). In 
in terp re ting  the cu rren t findings, it should  be no ted  th a t th is is only the  second study to  
assess p sy chopa tho logy  in a prim arily low  SE S, A frican-A m erican, prim ary care 
population . M any  p rev ious stud ies have utilized prim arily  w hite, m iddle-class, at least 
high schoo l-educated , m arried fem ales as subjects (B arre tt et al, 1988; B arsky  et al.,
1986; K essle r et al., 1982; T essler et al., 1976). Shapiro  et al. (1984) had a w ide 
sam pling o f  m inorities, bu t A frican A m ericans m ade up only 12%  to  38%  o f  the  th ree  
sam ples. In  addition, E sco b ar et al. (1987 , 1989) and M iran d a  et al. (1991) had a high 
p ro p o rtio n  o f  m inority  subjects, bu t th is popu lation  w as prim arily  H ispanic.
B esides the  cu rren t study, V on K o rf f  et al. (1 9 8 7 ) w as the  only o th er study to  
u tilize a  subject sam ple com posed  o f  m ore than  50%  A frican-A m erican , prim ary care 
patients. As no ted  earlier, using th ree  d ifferent m ethods o f  m easuring  
psychopatho logy , o v er 50%  o f  the  subjects m et d iagnostic  crite ria  fo r depression  o r 
anxiety. W hile the prevalence o f  p sychopatho logy  is h igher in the cu rren t study than in 
V on K o rf f  et al., the  fact tha t b o th  stud ies found  a high prevalence ra te  in a prim arily 
A frican-A m erican , prim ary care popula tion  p rovides ten ta tiv e  su p p o rt fo r the
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hypothesis th a t A frican-A m erican  utilizers o f  prim ary ca re  rep o rt d ifferent ra tes o f  
p sy ch o p a th o lo g y  than  o th er ethn ic groups.
T h e  exact m echanism  behind the high ra tes o f  psychiatric d iso rders w ithin this 
p opu la tion  is unknow n. P ast findings regard ing  race  and p revalence o f  psychiatric 
d iso rd ers  in the general popu la tion  varies widely. S om e researchers find a higher 
p revalence o f  som e psychiatric  d iso rders in A frican-A m erican  popu la tions w hen 
co m p ared  to  W hite  p opu la tions (N eal & T urner, 1991; V ernon  &  R oberts , 1982). 
O th ers fail to  find an ethnic d ifference in prevalence ra te s  (H o rw ath , Johnson, H ornig , 
1993; Ufeld, 1978). I t is possib le th a t the  high prevalence ra tes in the  cu rren t study  is 
due  to  a  con found ing  variable w ith  race -- low  SES.
W hile th e  re lation  b e tw een  low  SES and high p revalence o f  psychiatric 
d iso rd ers  is w ell established (D ohrenw end  &  D ohrenw end , 1969; R ushing & O rtega, 
1979), no  study  has rep o rted  prevalence ra tes as high as th o se  p resen ted  in the  cu rren t 
study. T h e  resu lts  m ay also b e  due to  th e  high p ro p o rtio n  o f  fem ales in this study. P ast 
d a ta  su p p o rt th a t psychiatric  d iso rders  a re  m ore p revalen t in fem ales than  m ales (Ufeld, 
1978; M ari, 1987). Finally, it m ay be th a t an additive effect fo r psychiatric d istu rbance 
ex ists in th e  cu rren t popu lation . I t is possib le tha t the  com bination  o f  "risk" fac to rs in 
th e  cu rren t study  (low  SES, sex, and possibly race) have all served  to  increase the 
prevalence findings in som e linear fashion.
Several o th e r hypo theses regard ing  the high prevalence ra te s  can be draw n from  
th e  cu rren t data. F irst, it is possib le  th a t the sam pling p ro ced u re s  utilized led to  the 
high ra te s  o f  psychiatric d iagnoses. W hile partic ipan ts and non-partic ipan ts  did not 
differ in te rm s o f  age, gender, and num ber o f  m edical visits in th e  past year, it is not 
possib le  to  determ ine w he ther they  differed in psychiatric diagnoses. It m ay be that 
m ore  E K L  patien ts  w ho had psychiatric d iso rders vo lun teered  to  partic ipa te  in this 
study.
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Secondly , the possibility  o f  ra te r e rro r can not be  ignored. H ow ever, the 
reliability d a ta  indicate high reliability for all psychiatric ca teg o ries  ac ross ra te rs, w ith 
th e  excep tion  o f  som atization . R aters  had difficulty assigning  physical sym ptom s to  
e ither a  som atic  o r  som atization  category . Y et, ra ting  th e  p resence o r  absence o f  a 
physical com plain t, regard less o f  etiology, w as reliable. T he v ast m ajority  o f  subjects 
could  n o t have m et d iagnostic  crite ria  for som atization  d iso rd er based on th e  num ber o f  
physical com plain ts reported . In addition, fo r the  m ost freq u en t d iagnoses, m ajor 
depression , generalized  anxiety  d isorder, and dysthym ia, reliability w as very  high. 
T herefo re , it is concluded  tha t the  high p revalence ra tes o f  psychiatric d iso rders  w as 
n o t due to  individual ra te r bias.
I f  ra te r  e rro r w as no t the  cause o f  the high ra tes  o f  psychiatric d iagnoses, the 
in strum en t used  to  m easure psychiatric sym ptom s (S C ID -N P ) m ay have lead to  such 
high ra tes. It is n o tew o rth y  th a t the  percen tage o f  subjects rep o rtin g  trea tm en t fo r a 
p sych iatric  d iso rd er is sim ilar to  the  overall p revalence ra tes rep o rted  in p ast studies. 
T w o  p rev io u s stud ies used  th e  D IS  to  assign d iagnoses (K essler et al., 1987; V o n  K o rff  
e t al, 1987). I f  the  D IS  w as given accord ing  to  p ro ced u res outlined in the m anual, a 
subject w o u ld  have only been d iagnosed  w ith  a d iso rd er i f  s/he had rep o rted  sym ptom s 
to  a physician  o r a m edical residen t (R obins, 1981). T his p ro ced u re  w as ad o p ted  in the 
D IS  as a standard  m easure o f  severity. In those  situations w here  a subject did tell a 
physician ab o u t a sym ptom , it is very  likely because  s/he w as seeking services fo r tha t 
sym ptom . T herefo re , if  the SC ID  included a sim ilar m easu re  o f  severity, it is likely that 
th e  p revalence  ra tes  for this study w ould  have been sim ilar to  those  found in past 
studies.
T h e  SC ID  does no t include such severity  criteria  due to  the actual item  con ten t 
o f  the SC ID . T he SC ID  questions pertain  to  D S M -III-R  criteria. T he actual con ten t 
o f  each item  is determ ined by the D S M -III-R  criteria  fo r each specific psychiatric
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disorder. T he D S M -III-R  does no t requ ire  tha t a person  rep o rt a sym ptom  to  a 
physician in o rd e r to  m eet any diagnosis. T herefore, the  SC ID  does n o t im pose such a 
requirem ent.
T he use o f  a s tru c tu red  in terv iew  m ay have allow ed the  subjects an easier 
m eans o f  expressing  sym ptom s they  experienced. A lternatively, it is possib le th a t 
subjects are  respond ing  positively  to  item s th a t do no t apply to  them . N o  obv ious 
m otiva tion  fo r such subject bias existed in th e  cu rren t study, bu t this possibility  can no t 
be  ignored. It is also unlikely th a t the m odifications m ade to  the  SC ID  led to  the 
increased  prevalence o f  psychiatric  diagnoses. T he m odifications served  only to  change 
th e  o rd e r o f  adm in istration  fo r tw o  m odules and allow  m ore questions to  be  asked. In 
all cases, c rite ria  necessary  to  ru le  ou t a d iso rder w ere  adm inistered. T herefo re, each 
subject had the  o p p o rtu n ity  to  respond  in a m anner that w ould  prevent him  o r h er from  
receiving a psychiatric diagnosis.
W hile the  resu lting  ra tes  o f  psychiatric d iagnoses are high, they  m ay in fact be a 
tru e  estim ate o f  th e  overall ra tes  in the  E K L  patien t population . G iven the 
dem ograph ic  charac teristics o f  th e  subject pool, it is n o t surprising  th a t a  high 
p revalence o f  psychiatric  sym ptom s w ere  endorsed . It is highly p lausible th a t a low  
SE S, low -ed u cated  popu lation  w o u ld  have a high p revalence o f  depression  and anxiety 
sym ptom s.
O n th e  basis o f  responses to  the SC ID  item s, the  ra te rs  fo r this study  agreed  
th a t a large p ercen tag e  o f  sub jects did m eet d iagnostic crite ria  regard less o f  the 
underly ing social cause. This again  brings into question  the use  o f  the SC ID  in 
determ ining  w h e th e r a subject m et d iagnostic  criteria. H ow ever, the only alternative to  
using  the  SC ID  crite ria  (o r som e o th er s truc tu red  interview ) w ould  have been to  let 
each  ra te r's  "clinical judgm ent" influence his/her ratings. By allow ing "clinical 
judgm ent" into the ra ting  process, reliability w ould  have been low ered w ith  an
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undeterm ined  effect on a ttained  prevalence rates. A s n o ted  above, it is possib le that 
th e  use  o f  a m ore  stringent d iagnostic  interview  (i.e., D iagnostic  In terv iew  Schedule) 
w ould  have lead to  a reduced  p revalence o f  psychiatric diagnoses. H ow ever, it is not 
know n w h e th e r a low er p revalence o f  psychiatric d iagnoses w ou ld  be  a co rrec t 
estim ate. A gain, accord ing  to  the  inform ation p rov ided  by the  subjects, it appears that 
the  ob ta ined  p revalence ra tes a re  an accu ra te  estim ation  fo r th e  popu lation  studied.
T h e  lack o f  positive findings m ay have been influenced by the use o f  a 
re tro sp ec tiv e  m easu re  o f  u tilization  ra th e r then a p ro sp ec tiv e  m easure. A  re trospective  
m easu re  w as chosen  to  ensure th a t the  m edical u tilization reco rd s  for all subjects 
in terv iew ed  w ou ld  be available fo r analysis. In a p rospective  m easure, th e  d anger o f  
subject a ttrition  is alw ays present. Y et, this a ttem pt at increased  con tro l m ay have 
b iased  the findings. I f  the  subjects rep o rted  psychiatric sym ptom s th a t had ju s t recently  
occu rred , it is unlikely tha t these  sym ptom s w ould  be re la ted  to  past m edical utilization. 
S ub jects w ere  asked  abou t psychiatric sym ptom s over the  p ast tw o  years, b u t it is 
feasible th a t the  m ajority  o f  sym ptom s reported  developed  ju s t  p rio r to  the  interview . 
R eg ressio n  equations fo r m edical utilization in the year a fte r the  initial SC ID  will be 
co n d u c ted  a fte r sufficient tim e has passed. It is no t possib le  to  determ ine how  the 
resu lts  will be influenced by using the p rospective  m easure o f  utilization.
F o r  the  cu rren t study, the  decision  to  con tro l fo r  chron ic m edical d iagnoses by 
en tering  the  variable first in regression  analyses w as based  on the  sam e p ro ced u re  being 
u tilized by p ast researchers (i. e., B arsky  et al., 1986; M iranda  et al., 1991). As 
su g g ested  by the  g ro u p ed  regressions, a b e tte r m ethodo logy  m ay be to  g ro u p  subjects 
based  on the  p resence o r absence o f  chronic m edical diagnoses. W hen regression  
analyses w ere  repeated  after g roup ing  subjects based on p resence o r absence o f  medical 
d iagnoses, sep ara te  regression  equations em erged  fo r each g roup . A s w ith the 
un g ro u p ed  data, education  w as found to  significantly p red ic t m edical u tilization as
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m easured  by co m p u te r reco rds and chart rev iew s fo r sub jects w ith  one  o r m ore  chronic 
m edical diagnoses. F o r these  subjects, m arital s ta tu s  w as also  significantly related  to  
u tilization rates. In addition, anxiety  and depression  sh o w ed  m arginal re la tions to  
m edical utilization. T hese  re la tions decreased  to  non-sign ificant levels once  education  
and m arital s ta tu s w ere  en tered  into the  regression  equations. H ow ever, the decrease 
to  non-significant levels m ay have been  a p ro d u c t o f  a lack o f  p o w er in these  analyses. 
F u tu re  stud ies utilizing m ore subjects m ay find th a t th ese  tw o  variab les rem ain 
significant pred ic tors.
F o r subjects w ith o u t a chronic m edical d iagnosis, education  and num ber o f  
c lu ster B sym ptom s w ere  significantly related  to  u tiliza tion  m easured  by chart review . 
E d u ca tio n  , age, sex, num ber o f  alcohol abuse sym ptom s, and num ber o f  physical 
com plain ts w ere  significantly re la ted  to  u tilization m easured  by co m p u ter records. 
A gain, o th e r psychiatric sym ptom s show ed m arginal re la tions to  m edical u tilization that 
decreased  to  non-significant levels during  the stepw ise  p rocedure . A larger subject 
po o l m ay have allow ed these  variab les to  rem ain significant.
A s m entioned  above, the  findings regard ing  se lf-repo rted  m edical u tilization 
m ust be  v iew ed as suspec t due to  their potential inaccuracy. F o r sub jects w ho  had one 
o r  m ore  chronic m edical d iagnoses, num ber o f  physical com plaints, classified as either 
som atic, som atization , o r both , significantly p red ic ted  utilization. T hese  findings are 
consisten t w ith  the afo rem entioned  resu lts — th o se  subjects w ho  com plain  o f  m ore 
physical sym ptom s also rep o rt m o re  m edical utilization . F o r subjects w ith  no chronic 
m edical diagnoses, num ber o f  alcohol sym ptom s, SR E  score, and num ber o f  c luster C 
sym ptom s pred ic ted  m edical u tiliza tion  as m easured  by self-report.
A dm ittedly, cau tion  m ust be used  w hen in terp re ting  and applying these  results. 
B y g roup ing  the  subjects, p o w er d ecreased  dram atically  fo r th e  individual regression  
equations, greatly  reducing im plications for the  findings. W hat can be taken  from  these
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findings is th a t pa tien ts w ith  chronic m edical cond itions have differen t factors 
assoc ia ted  w ith  m edical utilization  than  patien ts w ith o u t chronic m edical conditions. It 
m ay be  th a t fo r individuals w ith  chronic m edical conditions, psychiatric variables have 
little o r no re la tion  to  their m edical utilization. F o r individuals w ith  no chronic m edical 
cond itions, psychiatric sym ptom s m ay have a  significant re la tion , as d em onstra ted  by 
th e  findings regard ing  c luster B  and alcohol sym ptom s. In addition , different 
psych iatric  variab les m ay im pact upon  pa tien ts w ith  chron ic  m edical d iagnoses and 
th o se  w ith o u t. F u tu re  stud ies should  address such po ten tia l re la tions by contro lling  for 
ch ron ic m edical d iagnoses by g ro u p in g  subjects based  on th e  p resence o r absence o f  a 
ch ron ic m edical condition . O r alternatively, fu tu re  stud ies could  ex ert sim ilar control 
by restric ting  subject selection to  th o se  subjects w ith o u t chronic m edical conditions. 
E ith e r m ethod  w ou ld  be su p erio r to  en tering  chronic  m edical cond itions into a 
reg ression  as a  con tro lling  variable. W hile this will requ ire  a doubling  o f  the  num ber o f  
subjects, th e  additional co st is su p p o rted  given the likelihood o f  d ifferen t regressions 
fo r  each g roup .
T h e  cu rren t s tudy  w as th e  first to  m ake use o f  th e  S C ID  as a m easure  o f  
psych iatric  sym ptom s, con tinuous m easures o f  psychiatric  sym ptom s, and D S M -III-R  
A xis II sym ptom s in pred ic ting  m edical u tilization. It m ay be th a t the  use  o f  these new  
p ro ced u re s  p reven ted  a re la tion  betw een  psychopatho logy  and m edical utilization from  
being d iscovered . H ow ever, it m ay also  be tha t the  n ew  m eth o d o lo g y  applied in this 
s tudy  su p p ressed  any spurious re la tions betw een  p sy chopa tho logy  and m edical 
u tilization. R egard less, the resu lts from  this study  su g g est th a t fu tu re  research  in this 
a rea  needs to  be co nduc ted  w ith  a new  m ethodology. F irst, subjects should  be  g ro u p ed  
acco rd ing  to  the p resence o r  absence o f  chronic m edical conditions. Second, subjects 
should be m atched  fo r educational achievem ent. Third, m ultiple m easures o f  
psych iatric  sym ptom s should be  utilized to  allow  for a m o re  accu ra te  estim ation o f
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psychiatric  sym ptom s. Lastly, sep ara te  regression  equa tions should  be established fo r 
sub jects w ith  chronic m edical cond itions and those  w ith o u t chronic m edical conditions.
T he resu lts  from  this stu d y  suggest tha t the  p resence o f  a chronic  m edical illness 
and increased  levels o f  education  are  positively re la ted  to  prim ary care utilization. It is 
also  likely th a t sub jects w ith o u t a chronic m edical cond ition  will show  a positive 
re la tion  b etw een  psychiatric sym ptom s and m edical u tilization. T he cu rren t d ata  
su g g est th a t th e  probability  o f  such a  relation for sub jects w ith  a chronic m edical 
cond ition  is m o re  tenuous. G iven the  dram atic  d ifference betw een  the  dem ographic 
ch arac te ristics  o f  this study  sam ple and sam ples from  prev ious research , it rem ains to  
be seen i f  th ese  re la tions rem ain stable across sam ples. N evertheless, it d o es  no t appear 
th a t th e  re la tion  b e tw een  psychiatric  sym ptom s and m edical u tilization  is as sim ple and 
s tra ig h tfo rw ard  as past research  has im plied it to  be.
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A P P E N D IX  A 
R E G R E S S IO N  T A B L E S
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T able A .l
R egression  R esu lts  fo r M edical U tilization M easu red  by C o m p u te r R ecords
V ariab le Increm ental R ^ F
(1 ) M edical D iag n o ses .31 54 .94
(2) E d u ca tio n  .20 6.95
a
< .001 
< .001
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T able A .2
R egression  R esu lts  fo r M edical U tilization  M easu red  by  C hart R eview
V ariab le Increm ental R ^ F
( I )  M edical D iagnoses .30 51.82
(2) E d u ca tio n  .21 7 .02
U
< .001 
<.001
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T able A.3
R egression  R esu lts fo r M edical U tilization  M easu red  by S elf-R eport w ith  bo th  N um ber 
o f  Som atic and S om atization  Sym ptom s as Independen t V ariables
V ariab le Increm ental R ^ F U
(1 ) M edical D iagnoses .03 1.31 > .05
(2) S om atization .16 28.80 < .001
(3) S om atic .12 22 .86 <  .001
(4) IS E L .03 8.38 < .0 1
(5) C lu ste r B .03 5.12 <  .05
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T able A. 4
R egression  R esu lts  fo r M edical U tilization  M easu red  by  S elf-R eport w ith  the  Sum  o f  
N u m b er o f  S om atic  and S om atization  Sym ptom s as an Indep en d en t V ariable
V ariable Increm ental F U
(1 ) M edical D iagnoses .03 1.24 > .05
(2) S om atic  +  S om atization .28 51.40 < .0 0 1
(3) IS E L .03 8.43 <  .01
(4 ) C lu ste r B .03 5.47 < .0 5
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T able  A. 5
R egression  R esu lts fo r M edical U tilization M easu red  by C o m p u te r R eco rd s  for 
Sub jects w ith  O ne o r  M o re  C hron ic M edical D iagnoses
V ariab le Increm ental R ^  F  g
(1 ) E d u ca tio n  .30 4 .609  < .0 0 1
(2 ) M arital S ta tu s  .13 3 .577  < .0 5
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T able A. 6
R egression  R esu lts  fo r M edical U tilization  M easu red  by  C o m p u te r R eco rd s  fo r 
S ubjects w ith o u t a C hronic M edical D iagnoses w ith  b o th  N u m b er o f  S om atic  and 
S om atization  S ym ptom s as In dependen t V ariables
V ariab le Increm ental R ^ F E
(1) E d u ca tio n .20 8.520 > .001
(3) A lcohol .07 6 .565 > .05
(4 ) A ge .05 21 .738 > .001
(5 ) Sex .06 6 .859 > .05
(6) S om atic  Sym ptom s .05 5.339 > .05
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T able A. 7
R eg ressio n  R esu lts  fo r M edical U tilization  M easu red  by  C o m p u te r R eco rd s fo r 
S ubjects w ith o u t a  C hronic M edical D iagnoses w ith  th e  Sum  o f  N um ber o f  Som atic 
and S om atization  Sym ptom s as an Independen t V ariable
V ariable Increm ental R - F E
(1) E d u ca tio n .20 8.142 >  .001
(3) A lcohol .07 6.214 > .0 5
(4 ) A ge .05 18.952 > .001
(5) Sex .04 4.393 >  .05
(6 ) S om atic  +  S om atization .07 5.213 > .05
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T able A. 8
R egression  R esu lts  fo r M edical U tilization  M easu red  by C hart R ev iew  fo r S ubjects 
w ith  O ne o r  M o re  C hronic M edical D iagnoses
V ariab le Increm ental R ^  F 2
(1 ) E d u ca tio n  .30 4 .6 0 9  < .0 0 1
(2 ) M arita l S ta tus .13 3 .577  < .0 5
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T able A. 9
R egression  R esu lts  fo r  M edical U tilization  M easu red  by C h art R ev iew  fo r Subjects 
w ith o u t a C hron ic M edical D iagnoses
EV ariable Increm ental R ^ F
(1 ) E d u ca tio n  .30 7 .004  < .0 0 1
(2 ) C lu ste r B  .13 13.453 < .0 1
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T able  A. 10
R eg ressio n  R esu lts  fo r M edical U tilization  M easu red  by S elf-R eport fo r Subjects w ith 
O ne o r M o re  C hron ic  M edical D iagnoses w ith  both  N u m b er o f  Som atic and 
S om atization  Sym ptom s as Independen t V ariables
V ariab le Increm ental R ^ F  g
(1) S om atization  .23 30 .538  <  .001
(2 ) S om atic  S ym ptom s .15 18.766 < .0 0 1
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T able A. 11
R eg ressio n  R esu lts  fo r M edical U tilization  M easu red  bv  S elf-R eport for Subjects w ith  
O ne o r M o re  C hron ic M edical D iag n o ses w ith  th e  Sum  o f  N u m b er o f  S om atic  and 
S om atization  S ym ptom s as an In d ep en d en t V ariab le
V ariab le Increm ental R ^  F £
(1 ) S om atic  +  S om atization  .38 45.473 < .0 0 1
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Table A. 12
R egression  R esu lts  fo r M edical U tilization  M easu red  by S elf-R eport fo r Subjects 
w ith o u t a  C hron ic M edical D iagnosis
V ariab le Increm ental R ^ F E
(1) A lcohol .22 14.214 <  .001
(2 ) S R E .07 9.251 < .0 1
(3) C lu ste r C .06 4 .619 < .05
A P P E N D IX  B 
C O N S E N T  F O R M
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L O U IS IA N A  S T A T E  U N IV E R S IT Y  M E D IC A L  C E N T E R  IN  N E W  O R L E A N S
C O N S E N T  F O R M
1. S tudy  T itle : T he R oles o f  S tress, Social S up p o rt, and  P sy chopatho logy  in Prim ary 
C are U tilization
2. P erfo rm ance S ite s : D epartm en t o f  Fam ily M edicine, L S U  M edical C enter, E arl K. 
L ong  M edical C enter, B a to n  R ouge, LA.
3. N am es and T elephone N um bers o f  In v es tig a to rs :
F o r 2 4 -h o u r access, p lease co n tac t Serrhel A dam s at 358-1105 .
Phillip J. B rantley , P h .D .................................................................................... (504)358-1105
John  H ow e, M .D ..................................................................................................(504)358-1203
Serrhel G. A dam s, Jr., M .A ............................................................................. (504)358-1105
4. P u rp o se  o f  S tu d y : This is a  research  study to  d eterm ine th e  ro les o f  stress, social
support, and psychopa tho logy  in prim ary care utilization.
5. Subject Inclusion C rite ria : M ale and fem ale v o lu n teers  ages 18 and o ld er w ho  are 
p a tien ts in the  E K L  D ep artm en t o f  Fam ily M edicine o r E K L  O u tp atien t Clinic will 
qualify as subjects in this research  project.
6. Subject E xclusion  C rite ria : Subjects will be  excluded  fo r th e  fo llow ing reason: 
inability to  read  and no t having  access to  a  phone.
7. D escrip tion  o f  S tu d y : T his is a research  study  to  determ ine the  ro le  o f  stress, 
social support, and psychopatho logy  in prim ary ca re  utilization. Subjects will be 
random ly  selected  from  ac tive files at the  E K L  D ep artm en t o f  Fam ily M edicine and 
E K L  O u tp atien t Clinic S ubjects w ho  ag ree  to  p artic ip a te  will be scheduled to  
com plete  th e  follow ing at the  C en ter fo r P rim ary C are  R esearch  at EK L : (1) a 
D em ograph ic  Q uestionnaire , (2) the  S tru c tu red  Clinical In terv iew  fo r D S M -III-R  
(S C ID ), (3) the self-report form  o f  the  S tru c tu red  Clinical In terv iew  fo r D S M -III- 
R  P ersonality  D isorders (S C ID -P ), (4 ) the  S chedule o f  R ecen t E xperiences (S R E )
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(a m ajor life even ts  scale), (5) the In terpersonal S u p p o rt E valua tion  L ist (IS E L ) (a 
m easure o f  social su p p o rt), and (6) the  W eekly S tress Inven to ry  (W SI) (a  m ajor o f  
daily stress).
8. B enefits  to  S u b jec t: U p o n  conclusion  o f  study, if  desired , subjects will be 
p rov ided  w ith  a sum m ary  rep o rt o f  findings and their re levance to  prim ary care 
utilization . T he rep o rt has the  po ten tial to  increase subjects ' know ledge base 
regard ing  m edical utilization . I f  needed, subjects will receive a referral to  an 
ap p ro p ria te  agency.
9. R isks to  S u b jec t: N o  know n physical risks. P artic ipation  in th is study  m ay involve 
un fo reseen  risks.
10. A lternatives to  P artic ipation  in the  S tu d y : Since no trea tm en t is involved in this 
study, the only alternative to  partic ipa tion  in the study  is n o t to  partic ipate .
11. S ubject R em o v al: S ub jects will be rem oved from  the  study  if  they  fail to  com plete  
the  initial m easures. T here  is no risk involved in being  rem oved  from  study.
12. Subjects' R ight to  R efuse  to  P a rtic ip a te : S tudy subjects m ay refuse to  partic ipate  
o r w ith d raw  from  the  study  at any tim e w ithou t jeopard iz ing , in any w ay, their 
m edical trea tm en t at this institu tion  in the p resen t o r  fu ture . S hould  significant 
new  findings develop  during  the  co u rse  o f  the  research  tha t m ay re la te  to  the 
subject's w illingness to  con tinue partic ipation , th a t in form ation  will be  p rov ided  to  
th e  subject. T here  are no special risks involved in w ithdraw al from  the  study.
13. Subject's R ight to  P riv acy : T he resu lts o f  the study  m ay be  re leased  to  the  funding 
agency. T he resu lts o f  the  study m ay be published. T he privacy o f  subjects will be 
p ro tec ted  and they  will no t be identified in any way.
14. R elease  o f  In fo rm atio n : T h e  m edical records related  to  the  study  are available to  
the sponso ring  agency. Info rm ation  provided during  the  co u rse  o f  the  study  is 
confidential. T he only excep tions are in cases w here  subjects indicate suicidal
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desires, hom icidal desires, o r child abuse. In these  instances the  researchers are 
ethically and legally requ ired  to  inform  their superv iso rs regard ing  the  subject's 
desires.
15. Financial In fo rm atio n :
A. P artic ipation  in th is study  will n o t resu lt in any ex tra  charges above and
beyond  th o se  rou tinely  incurred  by p atien ts  w ith  sim ilar illnesses.
B. T he co sts  o f  s tudy  re la ted  and un fo reseen  com plications m ust be m et by 
subjects.
C. Subject Paym ent: S ub jects will be paid $10  (ten  dollars) fo r  com pleting 
P hase  I o f  the  study.
16. S ig n a tu res: T he study has been  d iscussed  w ith m e and all m y questions have been 
answ ered . I understand  th a t additional questions regard ing  the  study  should be 
d irec ted  to  investigato rs listed  on page 1 o f  this consen t form . I understand  th a t if  
I have questions abou t subjects ' rights, o r  o th er concerns, I can co n tac t Dr. P erry  
G. R igby, C hancellor, a t (5 0 4 )5 6 8 -4 8 0 1 . I ag ree  w ith  the  term s above and 
acknow ledge I have been given  a copy  o f  the  consen t form .
S ignatu re o f  S ub ject D a te
S ignatu re o f  W itness D a te
V ITA
Serrhel G. A dam s, Jr., son  o f  M r. Serrhel G. A dam s and M rs. Sheila H . A dam s, 
w as born  in B ato n  R ouge, L ou isiana on A ugust 5, 1966. In  M ay  1984, he g rad u ated  
from  E piscopal H igh  School in B a to n  R ouge , L ouisiana. U p o n  com pletion  o f  high 
school, Serrhel en tered  L ou isiana S ta te  U niversity  and  g rad u a ted  in M ay  1988, 
receiv ing his B ach e lo r o f  Science d eg ree  in Psycho logy  and  Political Science. In 
A ugust 1988, Serrhel en tered  L ou isiana S ta te  U niversity  to  p u rsu e  g rad u a te  stud ies in 
the  Clinical P sycho logy  p rogram . H e  ob tained  his M aste rs  o f  A rts  d eg ree  from  
L ouisiana S ta te  U niversity  in D ecem b er 1990. H e co m pleted  his clinical in ternship  at 
th e  U niversity  o f  M ississippi M edical C en ter in A ugust 1994.
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